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Gentlemen: My first duty is to reiterate my thanks to you for 
having called me to this chair, a distinction | can attribute only 
to the fact, that in honoring me you sought to honor, not me 
alone, but the Canadian members of the association. ‘* No man 
is born without ambitious worldly desires’’ says Carlyle, and 
surely there could not be a more laudable ambition than to be- 
come the president of this the oldest of American medical asso- 
ciations, a position of which Dr. John S. Butler said, on his ele- 
=i vation thereto, in 1870, “ In my opinion, to be elected President 
5 of this Association, is the highest honor of the profession.” 
Rarely, however, does gratified ambition bring peace of mind, 
and I, alas, have been no exception to the general rule. The 
thought of occupying a position that had been held by such intel- 
lectual giants as Woodward, Bell, Ray, Kirkbride, Butler, and 
Earle, all members of the “glorious original thirteen,” beside 
many other illustrious men, abashed me—made me fully con- 
scious of my inability to fill it properly. Nor did the sense of 
my demerit lessen as the days rolled by. On the contrary, the 
long list of presidents, whose names are familiar to us because of 
their attainments in psychological medicine, loomed continually 
before my eyes, added to which the task of to-day’s address 
haunted me like an ever-lengthening shadow. I had but one 
thought to reconcile me to the greatness your generosity had 
thrust upon me. It was, that the kindness which prompted you to 
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elect me as your president would be extended so far as to induce 
you to overlook my shortcomings, and that if, in the matter of the 
address, I could not like my predecessors in office clothe my 
thoughts in 


“ Choice word and measured phrase, above the reach of ordinary men,” 


you would at least take the kindly will for the imperfect deed. 

In my search for a topic upon which to discourse, I fully veri- 
fied the words of Terence “ Nullum est jam dictum quod non 
dictum sit prius.”” Everywhere I found the fields of medico- 
psychology so well harvested by my forebears that there was 
apparently nothing left for even a gleaner. Nevertheless, a sub- 
ject had to be selected, and I finally concluded that, as the oldest 
medical officer connected with the insane asylums of Canada, in 
point of length of service, | could not do better than tell you 
something about the development of our Canadian asylum sys- 
tem, the status of the insane in our Dominion, and what, in my 
estimation, are some of our most crying needs for the betterment 
of those so justly styled “the most unfortunate of all God's 
afflicted ones.” 


EVOLUTION OF THE CANADIAN ASYLUM SYSTEM. 


Of the number or condition of the insane in Canada under 
the French regime, that is prior to its accession to England in 
1763, | have been able to learn little or nothing. Doubtless their 
treatment differed in nowise from the cruelty shown them in all 
other countries at the same period. That they were not totally 
neglected is manifested, however, by the fact that, in 1639, the 
Duchess d’Aiguillon, niece of Cardinal Richelieu, founded the 
Hotel Dieu of Quebec for the care of indigent patients, the 
crippled, and idiots. As here employed, the term idiot probably 
refers to all forms of mental disorder, acquired as well as con- 
genital, and the creation of this establishment is especially note- 
worthy inasmuch as it was not only the first move toward the 
proper care of the insane, but was the first hospital instituted in 
North America. Four years later, namely in 1643, Mademoi- 
selle Mance founded the Hotel Dieu of Montreal to meet the same 
requirements. 

For well nigh three-quarters of a century after the establish- 
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ment of British rule, the condition of the insane in the various 
Crown Colonies, which now make up the Dominion of Canada, 
was deplorable in the extreme. Each county seems to have cared 
for its insane as best it could by confining them in almshouses 
and jails. The poor lunatic did not appeal to the sympathies of 
the public.—a workhouse was good enough for him if harmless, 
a prison his proper place if dangerous. The thought that he 
might be cured, and that no effort should be spared to cure him, 
occurred to few if any. Bereft of man’s noblest attribute, the 
mind, lunatics were regarded as little better than brutes, and 
were too often treated accordingly. While falling short of the 
Napoleonic Code, published in 1804, which openly classed the 
insane with beasts, and ordered the punishment of those who al- 
lowed “ the insane and mad animals to run about free,” the Law 
in Canada deemed them at least on a par with criminals. In 
proof of this witness an act, in force as late as 1835, which au- 
thorized any two justices of the peace, without any medical cer- 
tificate, ““ to issue a warrant for the apprehension of a lunatic or 
mad person, and cause him to be kept safely locked in some secure 
place directed and appointed by them, and, if they deem it neces- 
sary, to be chained.” 

The first of the old British North American colonies to make 
special provision for its insane was New Brunswick, by the con- 
version, in 1835, of a small, wooden building in the city of St. 
John, originally erected as a cholera hospital, into an asylum for 
lunatics. This institution, the first of the kind in Canada, con- 
tinued in operation for a little over thirteen years, under the medi- 
cal supervision of Dr. George P. Peters, a native of St. John but 
a graduate of Edinburgh University. 

Dr. Peters had no previous experience in the care of the insane, 
but, being energetic and deeply interested in the welfare of his 
charges, did exceptionally good work considering how he was 
handicapped. That he was in advance of his day, and fully recog- 
nized the importance of special training for the proper treatment 
of mental diseases, a fact so often lost sight of by governments 
and their appointees, is evidenced by his urging, though vainly, 
the Legislature to get a physician from England, one trained in 
the best schools of psychiatry, to take charge of the new asylum. 
The difficulties he had to encounter were many, not the least being 
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one that is equally common to most of us at the present day, that 
of finding suitable nurses. On this point he quaintly reports: “I 
find it very difficult to secure proper attendants, especially for the 
female patients. Those who apply for the place are coarse and 
ignorant, their only qualification for the position being good mus- 
cular development, and absence of all proper sensibility.” 

The following record preserved in the Sessions of the Peace 
minute-book gives a good idea of the results attained by Dr. 
Peters during the first thirteen and a half months of his incum- 
bency. Of the thirty-one admissions, it says, “ there have been 
discharged 


cured, six; improved, five; to friends, not improved, 
two; died, four. Of the remaining 14, one is much improved, 
two perceptibly improved, and 11 without any visible improve- 
ment.”” Some of the details or the itemized accounts, contained in 
the same volume, are highly suggestive of the times and of the 
methods of treatment, in which blood-letting and_ restraint 
must have played a considerable part, and bathing and light been 
luxuries. 

“W. McBay for twelve hogsheads of water (for one month), one 
pound, fifteen shillings. 

“W. Hammond, for thirty pounds rush lights, ten pence per lb., one 
pound, five shillings. 

“Harvie and Allen for eight tin bleeding cups and one tin pan, seven 
and six pence. 

“DP. Collins (sadler), for three hand mufflers, one pound, fifteen shillings. 

“G. T. Ray, for twelve straight waistcoats at twenty shillings each, 
twelve pounds.” 

In 1848, this temporary refuge, the pioneer Canadian asylum, 
was abandoned, the inmates, ninety in number, being transferred 
to the present institution, the erection of which had been begun 
two years previously. 

Ontario, or, as it was then called, Upper Canada, was the next 
of the provinces to make a movement toward providing for its 
insane, the old and recently abandoned jail at York, now Toronto, 
having been fitted up and opened as a temporary asylum in 1841. 
Prior to this, numerous attempts had been made in the House of 
Assembly toward the creation of an asylum, the Government 
going so far, in 1836, as to appoint a Commission to visit the 
United States for the purpose of obtaining information on the 
subject. The chairman of this Commission was Dr. Charles Dun- 
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combe, who afterwards, during the rebellion of 1837, became the 
leader of the rebels in the western part of the province, and only 
saved his neck from the hangman’s noose, on the defeat of the 
movement, by making his escape, disguised as a woman, across 
the Detroit River into Michigan; this despite the fact that a re- 
ward of £500 had been offered for his apprehension. Dr. Dun- 
combe’s report is particularly interesting to us, because he therein 
gives an account of his visit to Worcester Asylum, Massachusetts, 
then under the superintendence of Dr. Samuel B. Woodward, 
who eight vears later became the first president of this association, 
of which he had been also one of the originators. His institu- 
tion was the one, of all those inspected, that best met the approval 
of the Commission, and the one, the general plan of which, they 
advised should be followed. In concluding his report, Dr. Dun- 
combe thus interestingly outlines his views on the subject of 
lunacy and the object of the proposed structure. “ The building 
is not designed for the cure of the ordinary diseases of the body, 
but ‘to restore the disjointed or debilitated faculties of a fellow- 
creature to their natural order and offices, and to revive in him the 
knowledge of himself, his family, and his God.’ The subject of 
lunacy has been until of late years less perfectly understood than 
any other complaint known to our country that is at this moment 
successfully treated, but thank Heaven that the disease of an organ 
of the mind is no longer considered a crime subjecting the unfor- 
tunate subject of it to imprisonment, punishment, and chains, 
and that with the exception of this Colony no other portion of 
America has their insane confined in their jails, and I am well 
satisfied this will not be the situation of these unfortunate persons 
longer than until their number and present cost of support is 
known, and the legislature have time to provide a suitable asylum 
for their relief.” 

The make-shift asylum, into which the old jail had been con- 
verted, was placed in charge of Dr. Wm. Rees, who had long 
urged upon the government the necessity for such an establish- 
ment, and continued in use up to 1850. At that date the patients 
were transferred to the present Toronto asylum, which, for 
twenty-two years after, was the field of labor of the venerable Dr. 
Joseph Workman, to whose wisdom much that is best in the 
present system of caring for the insane in Canada can be traced. 
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Kingston Asylum, generally known as Rockwood Hospital, was 
the second asylum born in the Province of Ontario. It had its 
birthplace in the stable of the old Cartwright mansion, which, 
in 1856, was fitted up for the reception of twenty-four female 
patients. Like its successor, the present structure, opened in 
1862, it was originally designed for a criminal lunatic asylum, and 
as such the institution remained in charge of the Federal Govern- 
ment, an adjunct to the penitentiary, until 1877. In that vear it 
was purchased by the Local Legislature and became one of the 
ordinary provincial establishments. 

London Asylum, the third Ontario asylum in point of age, was, 
when opened in 1859, originally located in the old military bar- 
racks at Fort Malden on the Detroit River, and formed a branch of 
the Toronto institution which had become congested. In 1870, 
the present hospital, at London, having been completed, the pa- 
tients were transferred there. 

Of the other five public asylums in Ontario, that at Hamilton 
was originally built for an inebriate asylum, but was never used 
as such, being utilized instead for the reception of the insane, and 
opened in 1879. Mimico Asylum was first occupied in 1890, 
Brockville Asylum in 1894, Cobourg Asylum in 1902, and Pene- 
tanguishene Asylum in 1904. The Cobourg institution, for fe- 
male chronic patients, was created by the conversion of Victoria 
College, the scholastic headquarters of the Methodist community 
prior to federation with Toronto University, into a hospital for 
the insane ; and the Penetanguishene Asylum, which is for chron- 
ics of both sexes, was formerly a reformatory for boys. 

Ontario also possesses an asylum for idiots. It is situated at 
Orillia, where it had its inception, in 1876, in a building originally 
designed for an hotel. This structure was replaced by a new and 
modern establishment in 1887. 

In the Province of Lower Canada, now Quebec, the Quebec 
Lunatic Asylum, formerly known as Beauport Asylum, is the 
oldest of the institutions for the insane, the progenitor of the 
present structure having been opened, during 1845, in the old 
manor-house of the Seigneur of Beauport, which stood about a 
mile from the present establishment. Its creation was due to Dr. 
James Douglas, an uncle of my immediate predecessor in this 
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chair, Dr. Joseph Morrin and Dr. Charles J. Fremont, but it is 
now the property of the Sisters of Charity. 

The second of the Quebec asylums, L’Hopital St. Jean de 
Dieu, or, as it is usually called, Longue Pointe Asylum, is situ- 
ated a few miles east of Montreal, and also belongs to the Sisters 
of Charity. It originated in a very humble way in 1852, its 
capacity at that time not exceeding twenty-five patients. This 
being found quite inadequate to meet the ever-increasing demands 
upon their charity, the Sisters, with the sanction of the Govern- 
ment, determined to take up the work of caring for the insane on 
a greatly enlarged scale. The result was the erection of a new 
St. Jean de Dieu Asylum, which was opened in 1875. This in- 
stitution was completely destroyed by fire in 1890, no less than 
seventy-five patients and five Sisters losing their lives in the con- 
Hagration. Undeterred by this disaster, the Sisters lost no time 
in beginning the erection of the third St. Jean de Dieu Asylum. 
This, the present establishment, which is fully up-to-date in con- 
struction and equipment, was opened in gol. 

The third Quebec institution, rightfully called the Protestant 
Hospital for the Insane, though generally spoken of as Verdum 
Hospital, was founded by a number of the charitably disposed 
Protestant citizens of Montreal for the relief of their co-religion- 
ists then confined in Beauport and Longue Pointe asylums. It 
was opened for the reception of patients in 1890. 

Quebec has in addition two institutions which receive idiots as 
well as some aged and infirm paupers. These are L'}lospice St. 
Julien, located at St. Ferdinand d’Halifax, and Baie St. Paul 
Asylum, situated at Baie St. Paul. Both belong to the Sisters 
of Charity, the former having been opened for the reception of 
idiots in 1873, the latter in 1&go. 

Prince Edward Island stands fourth, and Nova Scotia fifth, on 
the list with regard to the date of beginning special provision for 
the insane. The hospital of the former dates back to 1847, and of 
the latter to 1858, since which time Nova Scotia has increased its 
accommodation for the mentally defective by the creation of a sys- 
tem of county asylums, and combined county asylums and 
poorhouses. An interesting point in connection with the Nova 
Scotia Asylum is that to it pertains the honor of having had its 
site selected by the well-known philanthropist Miss Dix, of whom 
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it is said in Tuke’s “ Dictionary of Psychological Medicine”: 
“ Although, in every country, men and women and the medical 
profession have been ready to promote the interests of the in- 
sane, the name of Dorothea L. Dix stands foremost among all. 
Her efforts in improving the condition of the insane were not 
confined to her native State of Massachusetts, but extended to 
other States and distant lands. Her life was devoted to their 
interests, and it is stated that no less than thirty asylums owe 
their establishment directly or indirectly to her persistent efforts.” 

The first Manitoba Asylum, now located at Selkirk, was origi- 
nally established in 1871, at Lower Fort Garry, in connection 
with the penitentiary. One of the old stone storehouses of the 
Hudson Bay Company, formerly used for the confinement of 
Lepine, the notorious Louis Riel’s Adjutant-General, was fitted 
up for the purpose. The second asylum, situated at Brandon, 
began work in 1891. 

The year 1872 witnessed the birth of the British Columbia in- 
stitution, when an ancient wooden building on the Songhees In- 
dian Reserve, outside the city of Victoria, originally built for a 
small-pox hospital, was reopened to receive lunatics. The popu- 
lation having outgrown these primitive quarters, it was decided 
to erect a new asylum on the main land, close to the town of New 
Westminster. This was done and the patients removed thereto 
in 1878. 

Of the superintendents connected with the bygone struggles 
of these beneficient institutions much might be said, but the lim- 
ited time at my disposal forbids the eulogiums they so justly 
deserve, even were my pen equal to the task. No words of mine 
could do justice to such men as Dr. Workman, easily, “ primus 
inter pares,’ and fittingly styled by Dr. Tuke, “ The Nestor of 
Canadian alienists ”; Dr. Henry Landor, whose rare qualities of 
heart and mind fitted him so eminently for his position; Dr. R. 
M. Bucke, to whom is due the introduction of the non-restraint 
system into Canada; Dr. W. G. Metcalf, who by his sad and un- 
timely death added another to the goodly list of physicians who 
have perished at the hands of those whom they sought to benefit ; 
Dr. J. R. DeWolf, who was foremost in the early care and treat- 
ment of the insane in Nova Scotia; Dr. E. E. Duquet, who died 
worn out by his labors in striving to reform the Longue Pointe 
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Asylum; and Dr. A. Vallée, whose advanced views did so much to 
improve the Quebec Asylum. The blessed results of the labors 
of such men can never be fully estimated, their works being 
truly: 
“Deeds which are harvest for Eternity.” 
STATUS OF THE INSANE. 

At the present time Quebec is the only one of the provinces of 
the Dominion in which there is no State institution for the care 
of the insane. Though vastly improved in every respect and much 
more strictly supervised by the Government than when Dr. Tuke 
visited them, in 1884, and so graphically portrayed the then ex- 
isting evils, the two largest hospitals, St. Jean de Dieu and Beau- 
port, are still proprietary establishments and, as such, still open to 
the criticisms thus forcibly expressed by that distinguished alien- 
ist in his work, ‘* The Insane in Canada and the United States ” 
‘Far be it from me to attribute to these Sisters of Charity any 
intentional unkindness or conscious neglect. | am willing to 
assume that they are actuated by good motives in undertaking the 
charge of the insane, that they are acute and intelligent, and that 
their administrative powers are highly respectable. Their farm- 
ing capacities are, I] have no doubt, very creditable to them. It is 
not this form of farming to which I have any objection or criti- 
cism to offer. In the vegetable kingdom I would allow them un- 
disputed sway. It is the farming out of Auman beings by the 
Province to these or any other proprietors against which | ven- 
ture to protest... . It is a radical defect—a fundamental mis- 
take—for the Province to contract with private parties or Sis- 
ters of Charity for the maintenance of lunatics. Whatever may 
be the provision made by private enterprise for patients whose 
friends can afford to pay handsomely for them, those who are 
poor ought to have the buildings as well as the maintenance pro- 
vided for them by the Legislature. They are its wards, and the 
buildings in which they are placed should belong, not to private 
persons, but to the public authorities, with whom should rest the 
appointment of a resident medical officer.” 

No less pronounced in his condemnation of the “ farming-out ”’ 
system is a later writer, one of our greatest authorities on all 
appertaining to insanity and the care of the insane, Professor 
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Kraepelin. This world-renowned alienist says of it, in an article 
published some five years ago: “ It is not only unworthy of the 
State, but in the long run it is also dangerous to entrust the care 
of such institutions to promoters, who are working only on their 
own responsibility, be they laity or clergy. The best ordinances 
of State supervision cannot do away with the danger which at- 
tends the transference of the insane from the care of the publi¢ 
officials to that of private individuals. Even if State inspection 
were well carried out, which cannot be guaranteed, only the more 
apparent abuses could be guarded against. The management of 
the institution would still be carried out in accordance with the 
particular views and wishes of those who were in charge and, as 
a rule, to the disadvantage of the patients.” 

Following the publication of Dr. Tuke’s article, the Medico- 
Chirurgical Society of Montreal held a meeting at which, among 
others, the following resolutions were unanimously passed : 

“That the ‘farming’ or ‘contract’ system either by private individuals 
or by private corporations, has been everywhere practically abandoned, as 


being prejudicial to the best interests of the insane, and producing the 
minimum of cures. 


“ That in the opinion of this Society all establishments for the treatment 
of the insane should be owned, directed, controlled; and supervised by the 
Government itself, without the intervention of any intermediate party.” 


Spite of these and other vigorous protests the system remains 
unchanged, and before Quebec can be counted in the foremost line, 
where it ought to be, the Province must own as well as supervise 
its institutions for the dependent insane. 

One outcome of the furore excited was, however, the founding 
of the Protestant Hospital for the Insane, an incorporated charit- 
able institution, which, while paid by the Government for the 
maintenance of public Protestant patients, is safeguarded by the 
leading clause in its charter of constitution. This stipulates that 
the conduct of the establishment shall be vested in a board of 


management elected by the governors, and that all moneys re- 
ceived by the corporation, from whatever source, shall be ex- 
pended upon the institution and its inmates. As a matter of fact, 
ever since the opening of the hospital, the per capita cost of pub- 
lic patients therein has not been less than fifty per cent more 
than the Government allowance for their keep, the difference hav- 
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ing been made up by the revenue derived from private patients 
and the bequests of the charitably disposed. 

The Province of Nova Scotia, though possessed of as well-man- 
aged a State asylum as could be desired, is yet behindhand in that 
it has since 1886, sanctioned the erection of county asylums, and 
in many cases combined county asylums and poorhouses. To these 
can be transferred the harmless insane from the provincial insti- 
tution, and to them can be sent direct, idiots, non-violent epileptics, 
and cases of chronic insanity refused admission on statutory 
grounds to the State Asylum. At the present time there are 
eighteen of these structures, which, according to the Report of 
Public Charities for 1904, house sane adults, children, insane 
patients, imbeciles, and epileptics. Each is governed by a com- 
mittee, the immediate management being entrusted to a keeper 
and a matron, and there is a visiting medical officer attached. 
These establishments have been erected in pursuance of a plan 
outlined by Dr. Reid, formerly Superintendent of the Provincial 
Asylum, though a Nova Scotia medical friend of mine, well ac- 
quainted with the system, contends that it was invented by the 
devil. The scheme was necessitated by the pressing need of ad- 
ditional room for the insane, and the financial inability of the 
Province to undertake the erection of another public hospital. It 
is only fair to Dr. Reid, however, to state that this was but one 
of four alternative suggestions made by him, and that it was the 
one he considered the least desirable, although the cheapest way 
to provide the required accommodation, 

That county care is cheaper I will not gainsay, but does it best 
meet the demands of humanity, which, after all, is the true stand- 
ard to be adopted by any right-thinking community? That it 
does not, seems to be the general trend of the most advanced scien- 
tific opinion, and the following resolution, adopted at the sixth 
meeting of this association, held at Philadelphia in 1851, still 
holds good: 

“ Resolved, That it is the duty of the community to provide and suitably 
care for all classes of the insane, and that in order to secure their greatest 
good and highest welfare, it is indisputable that institutions for their 
exclusive care and treatment, having a resident medical superintendent, 
should be provided, and that it is improper, except from extreme necessity, 
as a temporary arrangement, to confine insane persons in county poorhouses 


or other institutions, with those afflicted with or treated for other diseases 
or confined for misdemeanors.” 
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Not a few of the chronic insane are as difficult to manage as 
the acute, and such being the case, it is hard to imagine any plan 
of county care where abuses will not creep in as a result of the 
desire to lessen the per capita cost and the absence of constant 
medical supervision. As practised in the State of Wisconsin it 
seems to be as well conducted as it is possible for such a system to 
be, and yet Dr. Burr, our worthy vice-president, who is a just 
and honest man as well as a careful observer, after a personal in- 
spection of the system there, published, in the October, 1898, 
number of the AMERICAN JOURNAL OF INSANITY, a scathing de- 
nunciation of its inefficiency. 

Many of the worst horrors connected with the treatment of the 
insane during the last half-century were consummated within the 
walls of county almshouses. In New York, where the practice 
of transferring cases which failed to recover in a certain time 
from the Utica Asylum to the county poorhouses was in vogue 
for nearly thirty years, and where the county asylum system 
flourished for over eighteen years, the abuses which seem to be 
inseparable from almshouse and county arrangement so aroused 
public opinion that both methods were abolished, by the passage 
of the State Care Act of 1890. 

The State of New Hampshire has also lately recognized the 
injustice of this method of caring for the insane, and, in 1903, 
passed an act revoking county care, and providing for the re- 
moval of all lunatics confined in almshouses to the State hospitals 
within a period of six years. 

That those connected with and so best qualified to judge of the 
working of the Nova Scotia system are not themselves enamoured 
with it may be judged from the 1903 Report of Public Charities. 
Therein, the inspector, Dr. George L. Sinclair, an alienist of re- 
pute and a former superintendent of the Provincial hospital, says: 

“The plan of county care adopted in this province has many grave 
objections. Ina properly equipped and well officered local asylum, reserved 
for the exclusive use of insane or imbecile inmates, the objectionable fea- 
tures are fewest. The scheme of associating in one house both sane and 
insane persons is the most objectionable and unsatisfactory. 

“Unfortunately our law permits this to be done, provided the building 
is made suitable for both classes and for both purposes to the satisfaction 
of the Governor-in-Council. The difficulties to be overcome to make such 


a plan of care unobjectionable pertain quite as much to the structure of 
the municipal mind as to that of the building. 
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“Tt is most unfair to the sane members of such a household, whose only 
affliction is poverty, to compel them to associate with the insane and imbe- 
ciles, who are not only irresponsible, but may be a source of positive 
danger to their companions in misfortune, and it is distinctly unjust to the 
insane inmates to attempt to care for them with the limited oversight and 
attention which the small staff of an almshouse can give. 

“T have yet to find a single keeper or matron of an asylum to which 
the mental defectives are sent to associate with the paupers, whose expe- 
rience in looking after the two classes is sufficient to give the opinion any 
value, who does not think the mixing of the two kinds of inmates most 
undesirable. When it is done there is either a dangerous amount of lib- 
erty granted the defectives, or they are isolated and secluded to an extent 
that means positive neglect, and leads to distinct deterioration and the 
formation of bad habits. It cannot be otherwise. The staff of an ordinary 
almshouse usually consists of a keeper and a matron. The former has 
charge of the farm and the latter of the housekeeping. When at his work 
the keeper must either take the insane men with him or leave them at home. 
The first is often impracticable, and the second unsafe unless the patient is 
locked up. This more or less frequent seclusion always has an evil effect 
in causing the insane person to fall into bad habits. Some times most objec- 
tionable and severe mechanical restraints are used, and nothing but harm 
results.” 


In the Province of New Brunswick, it is much to be regretted 
that the Government, on account of the overcrowded condition of 
the Provincial hospital, is contemplating a resort to the Nova 
Scotia system. At the last session of Parliament legislation was 
passed providing for the examination of all patients therein by a 
commission composed of the Medical Superintendent and two 
other doctors. When the work of the commission, which began 
its labors in November last, is completed, a report is to be made 
to the Government with a view to the selection of those who, 
being supposed to be harmless, can be sent back to their friends 
or to the county almshouses. To carry out such retrograde legis- 
lation will be to sully the record of a province which has here- 
tofore always steadfastly declared against the incarceration of 
lunatics, even temporarily, in prisons or poorhouses,—a province 
which can boast with pride of having been the first of the British 
North American colonies to provide special accommodation for 
its dependent insane. 


At present, in New Brunswick, perhaps the gravest existing 
defect in connection with the insane is the method, or rather lack 
of method, of commitment to the Provincial hospital. The safe- 
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guarding of the liberty of the subject seems to be little heeded, 
and a patient can be conveyed to it with only a line from a doctor. 
No thought is given to advising the hospital authorities before- 
hand that a patient is coming, and often no history whatever of 
the case is furnished. The Medical Superintendent, however, in- 
forms me that this matter is to be remedied at once, and that the 
present year will see the manner of commitment more in con- 
sonance with the modes adopted in other civilized countries. 

Ontario, as the wealthiest of the Provinces, has of course been 
able to outstrip the others, and in its care of the insane has always 
endeavored to keep up with the advance of science. Its asylums 
are State institutions in the fullest sense of the word. In the 
majority of cases the patients are maintained entirely at Govern- 
ment expense ; in other cases, where able to do so without hard- 
ship, the friends are charged a rate that covers the bare cost of 
keep. While all its hospitals are good, Rockwood is certainly 
the foremost, ranking to-day among the most advanced institutions 
for the treatment of the insane in America. Whether it be that 
its presiding officer has a more persuasive tongue and so can bet- 
ter influence the “ powers that be” I cannot say, but assuredly 
it has accessories that are elsewhere lacking,—to wit, a beautiful 
nurse’s home, and several small cottages for the segregation of 
tubercular patients. The varieties of employment provided for 
the patients there are, as they should he, numerous and diversified, 
and physical culture classes are one of the features of the estab- 
lishment. In addition, those who have a taste for music are in- 
structed in it under a qualified teacher, and there is also a school 
modeled after that in the Utica Asylum. At Rockwood, too, it is 
worthy of record, was established Canada’s first training school 
for asylum nurses, and the first separate building, or infirmary, 
on the continent, for the treatment of lunatics afflicted with addi- 
tional ailments. 

Prince Edward Island has a Provincial hospital for its insane, 
but idiots and imbeciles are sheltered in the Provincial poorhouse, 
those who become dangerous being transferred to the insane 
hospital. 

In Manitoba and British Columbia the asylums are State institu- 
tions and well conducted, though, at present, sadly hampered by 
the constant and pressing necessity of providing sufficient room, 
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owing to the mass of immigrants that has been flowing into those 
Provinces during the last two or three years. The Manitoba hos- 
pitals receive imbeciles, but idiots are sent to the Home for In- 
curables, also a Provincial institution, located at Portage la 
Prairie. British Columbia has no special provision for idiots or 
imbeciles. When utterly unmanageable at home they are re- 
ceived into the insane asylum. 

The Northwest Territories having no hospitals of their own, 
by special arrangement with the Dominion Government, all cases 
of insanity occurring in those districts are cared for in the pro- 
vincial asylums of Manitoba. 


NUMBER OF INSANE, 


In 1g01, according to the census of that year, there were in 
the Dominion of Canada 16,622 persons of unsound mind, being 
a ratio of 3.125 per thousand, or about one in every 319 of a popu- 
lation numbering 5,318,606 souls, exclusive of the unorganized 
territories. Of these 16,622 defectives, 10,883 were inmates of 
asylums or other institutions, making a percentage of .642 under 
care. 

The Provinces as regards the number of their insane stood as 
follows: Prince Edward Island 361, a proportion of 3.496 per 
thousand ; Ontario 7552, or 3.459 per thousand; New Brunswick 
1064, or 3.213 per thousand ; Quebec 5297, or 3.212 per thousand ; 
Nova Scotia 1403, or 3.052 per thousand ; Manitoba 464, or 1.818 
per thousand; British Columbia 301, or 1.684 per thousand ; 
Northwest Territories 180, or 1.132 per thousand. 

With respect to custodial care, British Columbia ranked first, 
having under care, at the close of 1901, no less than 94 per cent. 
of the total number of those mentally incapacitated ; Manitoba 
came next with 77 per cent. in safe-keeping ; Nova Scotia stood 
third with 71 per cent. sheltered ; Ontario was fourth with 69 per 
cent. in asylums; Prince Edward Island was fifth with 61 per 
cent. provided for; Quebec and the Northwest Territories were 
equal with 58 per cent. under care; and New Brunswick was 
eighth with 52 per cent. housed. 

The following table shows the changes indicating increased cus- 
todial care, or otherwise, on the part of the several Provinces, in 
the decade extending from 1891 to 1901. By this it will be seen 
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that there has been a marked advance in all with the exception 
of New Brunswick, which remains unchanged. 


go per cent. 94 per cent. 
Primce Edward Island... 3 
Northwest Territories (housed in Manitoba 


INCREASE OF INSANITY. 


Spite of the provision made for the care of the insane, from 
every Province comes the cry for additional accommodation. 
Year by year the number of lunatics, imbeciles, and idiots to be 
supported and cared for by the State is being largely augmented, 
and it has become a burning question whether something cannot 
be done to lessen an evil which imposes upon the community an 
enormous load of taxation for the maintenance of a large and 
constantly increasing multitude of those mentally afflicted. Can- 
ada, in common with the rest of the civilized world, has of late 
years shown a decided increase in the percentage of her insane 
population. Of course it is easy to be led astray by statistics 
compared without just qualification. The very agencies created 
for the care of the insane lead to an apparent increase in their 
number. With well-appointed asylums conducted on enlightened 
lines, aided by Government grants and private charity, hundreds 
of patients who might otherwise be uncounted, leave their homes 
to swell the enumeration of the insane. Still, with all allowance 
made for this, it is the consensus of opinion that insanity is on 
the increase in Canada as elsewhere. That such is the case is 
fully borne out by the census returns, which, though lessened in 
validity by the fact that the figures they furnish are in great 
measure dependent on voluntary information, are yet in this case 
a fair index of the true state of affairs, because any false state- 
ments made would be in the line of lessening the number of de- 
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fectives. From this source we find, that while in 1891 there 
were 13,342 insane persons in a population of 4,719,893, in 1901 
there were 16,662 in a population of 5,318,606, being an increase, 
in ten years, of nearly twenty-five per cent. in the number of 
lunatics whereas the increase in the total population was less than 
thirteen per cent. 

The causes of this increase are manifold. The methods of 
modern life and the modern race for wealth undoubtedly play an 
important part in it. Our high-pressure civilization does not 
come to us without attendant woes. With the change and in- 
creased comfort in the mode of life of the great bulk of the people, 
their susceptibilities have been augmented, and their nervous sys- 
tems have been laid more open to the unkind influences of ma- 
terial and moral forces. But while these and other causes play 
a part in the production of mental disorder, it is a small one in 
comparison with that played by heredity. From time imme- 
morial it has been recognized that the great predisposing cause 
of insanity is hereditary taint, and as time rolls on, and we are 
able to make more careful inquiry into the influence of hereditary 
predisposition, the truth of this old-time belief becomes more and 
more evident. Unfortunately we are not in a position to say 
exactly what amount of the mental obliquity met with is due to 
transmitted weakness. The statistics of heredity vary widely, 
and this variation is chiefly in direct ratio to the prevarication 
practised by the relatives of the insane. Not one of us but is 
well acquainted with the way in which people, even in the lower 


_ tanks of life, endeavor by every means to keep us ignorant of 


what they consider to be a stigma on the family. Almost every 
authority on mental diseases has commented on this, one writer 
going so far as to compare the difficulty experienced in getting 
at the truth in such cases, to that which might be expected in 
dragging from an erring woman a confession of her frailty. Why 
brain disease should be regarded as more disgraceful than dis- 


§ ease of the lungs or any other organ of the body, or why the fact 
_ of insanity being in a family should be looked upon by the public 
) as tantamount to an acknowledgment of criminality, is hard for 


us to grasp. Such, however, is the fact, and until the masses are 


educated out of such erroneous beliefs, friends will continue to 


‘lie about their antecedents most unblushingly. Often I have 
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known cases where the relatives have positively asserted that 

there was no trace of insanity in their family history; and often 

I have afterward discovered that it had been well marked for 

generations. I well remember a lady, widely known for her 

Christian principles, coming to see me about receiving her daugh- 

ter as a patient. A prognosis in the case was of importance, and 

I was asked to give as definite a one as possible. Naturally I 

asked as to any possible hereditary taint. My lady was firmness 

iy itself in her denials. In the course of further conversation, how- 

ever, she happened to mention that her brother, who had been 

very fond of the insane girl, was dead, and added, * Perhaps it’s 

| as well after all that he is.” It struck me at once that there must 

be something behind this expression of opinion, and my question, 

“Why so, Madam?” elicited the answer, “ Well doctor, you see 

for over a year before my brother shot himself he was always 

worrying about Mary’s future welfare.” Needless to say the 

i, hospital registers showed heredity as a definite predisposing factor 
in the case. 

But it is unnecessary that I should dwell upon the question of 
heredity as a cause of the increase of insanity. It and the mar- 
riage question were fully and ably discussed by Dr. Blumer in 
his presidential address delivered at Washington two years ago. 
I shall but strengthen, if that be possible, what was then said, by 

a quotation. It is from an address on the prevention of insanity 
given by Dr. G. F. Blandford, as President of the Psychological 
Section of the British Medical Association, in 1894. On that 
occasion Dr. Blandford stated: ‘“ I have long been of the opinion 
that insanity is to be prevented chiefly by limiting the propaga- 
tion of this most fearful disease through the union of affected 
persons. I am convinced that the only way to really diminish and 
finally stamp out insanity is by so educating public opinion, that 
those who have been insane or are threatened with insanity, shall, 
in the face of such public opinion, abstain from bringing into the 
world children who must certainly contain in them the potentiality 
of insanity, and so will hand on the heritage from generation to 
generation till the race dies out.” 

Instead, let me call your attention to another topic, briefly re- 

‘ ferred to by Dr. Blumer, in the line of prevention of the increase 
of insanity—the exclusion of defective immigrants. I do so for 
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two reasons. Firstly, because during the past two years the in- 
flux of strangers into Canada has been so enormously increased ; 
and secondly, because Canadian immigration laws being much 
less stringent than those of the United States our land is being 
flooded by a class of degenerates, many of whom, if not already 
insane, soon become so. 

That a country so vast as ours should be much more densely 
peopled is a “ consummation devoutly to be wished,” but the ques- 
tion of number, desirable as it may be, is secondary to the char- 
acter of the people who are being added to our population. The 
sturdy agriculturists and artisans of the British Isles, healthy 
alike in body and mind, always furnish a welcome addition to 
our ranks, but unhappily quite a large number of the immigrants 
brought to us are of a low standard of mentality, some of them 
even having been inmates of asylums before coming to this coun- 
try. Such a condition, amid new environments and under new 
conditions of existence, is almost sure to lead to mental strain and 
insanity. The result is that these incompetents, many of them 
consisting of the scum and dregs of an overcrowded European 
population, are crowding our Provincial hospitals, especially those 
of Ontario, Manitoba, and British Columbia, to which Provinces 
immigration has been largest, and those contiguous to large sea- 
ports, such as Montreal. Most of our institutions have a larger 
percentage of foreigners than is found among the native popu- 
lation, and while the greater number of the foreign-born inmates 
are legitimately there, having broken down mentally after they 
had earned a residence, there is in every asylum a proportion 
who should never have been brought to our shores. Some of 
these have come of their own accord, but it is evident from the 
statements of the patients themselves that in certain cases paroch- 
ial boards, benevolent societies, municipalities, and even rela- 
tives, have sent out persons simply as the cheapest way of getting 


| tid of them. The cost of a ticket is small compared to a life- 


time’s maintenance in an asylum, a poorhouse, or at home. The 


> late Dr. R. M. Bucke in giving his evidence before a Commission 


appointed to inquire into this subject, thus forcibly and truthfully 
expressed himself: ‘‘ There are associations formed in England 


_ for bringing out to Canada what are called gutter children from the 


a slums of England, Scotland, and Ireland. Thousands are brought 
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out by these organizations. This is scandalous and should not 
be allowed to go on. These people might as well collect small- 
pox and typhoid fever and send them out. It is just adding so 
much more to the number for which we have to provide, because 
so many of them are degenerates.” But a few months ago it was 
proposed in London to form an organization for the emigration 
on a gigantic scale of British pauper babies and young children, 
and a meeting was convened at Mansion House under the aus- 
pices of the Lord Mayor to discuss the subject. Canadians gen- 
erally and naturally object to the establishment of British work- 
house farms in Canada under the control of the British poor law 
guardians for the reception of English foundlings, and, I am 
thankful to say, the Canadian Government withheld its approval 
of the scheme. 

As typical of the class of persons sent out by their friends to 
get rid of them, let me read you a description of a batch of these 
defectives who had become hospital residents and were deported 
to Liverpool. It is from a report of the asylum in British Co- 
lumbia, where this custom has been very common, I suppose on 
the principle that the farther away a ne’er-do-weel is shipped the 
less likelihood of his return. ‘ All these cases were illustrations 
of a practice too much in vogue in Great Britain, of shipping off 
to the colonies weak-minded young persons who are unmanage- 
able at home, and unable to make a career for themselves, or earn 
a livelihood there. ‘ He has continued his wild and reckless con- 
duct, and has now been shipped off to the colonies,’ is a phrase 
made use of in the Journal of Mental Science, in a description of 
a case of the kind now in question. But if a patient of the sort 
here described is unable, with the assistance and supervision of his 
friends and relatives, to steer a straight course and make a posi- 
tion for himself in the Old Country, still less is he likely, when 
left to himself, to be able to cope with the struggles and difficuk 
ties of Colonial life. Of the five cases above mentioned, in one 
the patient was of feeble intellect and the insanity strongly heredi- 
tary, in another the patient was obviously weak-minded originally, 
a third was a pronounced epileptic with consequent mania, and 
two others, a brother and sister, suffered from strong family taint. 
The brother had been previously for three years in an English 
County Asylum, and the sister had suffered from an attack of in- 
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sanity before coming out here. The brother had only been four 
days in the Province when he again became insane and was sent 
to the asylum. He was two years and one month in the Prov- 
ince, the whole of which time, except four days, he spent in the 
asylum at the expense of the Government. .......... 

“It is hard upon the Colonies that the mother country should 
‘ship off’ these waifs and strays, these victims of * borderland 
insanity,’ to become, as they almost inevitably must do, when 
thrown on their own resources out here, confirmed lunatics, who 
have to be maintained at the expense of the community.” 

That Canada is being made a “ dumping ground ” for the de- 
generates of Europe it needs only a glance at our general and 
asylum statistics to show. Few, however, realize the extent of 
the burden thus imposed upon our charities. Only those whose 
duty brings them in contact with the defective classes can fully 
grasp how urgent it is that greater restrictions should surround 
the admission of undesirable immigrants. Even conservative 
England, which has always prided itself on being held wide open 
as a refuge for the poor and oppressed of all nations, is becoming 
aroused to the necessity of raising a barrier against unrestricted 
immigration. The evils have become so palpably evident there, 
during the past few years, that the average Briton, once heartily 
in favor of admitting any and every one to his country, is now 
crying out against it, and the last Royal Commission on Alien 
Immigration, which was appointed in 1902 and presented its re- 
port last autumn, recommended the establishment of an immigra- 
tion department, similar to that of the United States, for the pur- 
pose of debarring and repatriating ‘“ undesirables.” 

In proof that what I have said is no exaggeration of the ill 
effects attendant upon immigration insufficiently safeguarded, let 
me call your attention to some figures bearing on the subject. By 
the census of 1901 the population of Canada was 5,371,315, the 
number of foreign-born being 699,500; the total of the insane was 
16,622, and of these 2878 were foreigners. From these returns 
it will be seen that a little over thirteen per cent. of the general 


3 popwlation—that is to say the imported element—furnished over 


~ seventeen per cent. of so-called Canadian lunacy. Stated in an- 
| other form, if the native Canadians alone are considered, there is 
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one insane person in every 339 of the population ; while the pro- 
portion among the foreign element alone is one in every 243. 

If further evidence were needed I would say that during the 
year 1903 there were admitted to Canadian asylums 2213 insane 
persons. Of this number 1726 were born in Canada. The re- 
maining portion, 487, representing 22 per cent. of the admissions, 
was foreign-born. At Verdun, 2048 patients have been received 
since the opening of the establishment, and of this number 40 per 
cent. were of foreign birth. In the same institution there are at 
the present time no less than thirty persons in a population of 460 
who, if subjected to anything but the most cursory examination, 
would never have been allowed to set foot in the country. 

The cause of this load being foisted upon us is not hard to find. 
It lies in the laxness of our immigration acts which do not de- 
mand a certificate of good bodily and mental health from each 
person landing, and which limit the period during which such par- 
ties may be deported to one year. 

No effort should be spared to relieve the Dominion of such an 
incubus, and the remedy is in our own hands. It consists in the 
passing of stringent laws providing for a full knowledge of the 
past history of every alien seeking our shores. The true place to 
prevent the coming of the dangerous immigrant is not at the port 
of entry but at that of departure. Each person preparing to 
emigrate to Canada should be rigidly examined, by salaried medical 
officers appointed by the Dominion Government, as to his mental 
fitness at the time of examination, and should also show proof 
that he has never been insane or epileptic, and that his parents 
have never been affected with insanity. If found to fulfill all the 
legal requirements, a sworn certificate, containing his full personal 
description and vouching for his mental and physical health, 
should be given him. Without such a certificate he should not 
be allowed to land, and the vessel bringing him should be obliged 
to take him back on its return trip at the expense of the owners. 
The health officers at our ports should, in addition, be clothed 
with authority to reject any immigrant on arrival if circum- 
stances developed during his passage should demand it, and in- 
stead of one year, the period of probation during which an immi- 
grant might be returned to his own country if afflicted with in- 


i 
ly 


July 


pro- 


the 
sane 
re- 
ons, 
ived 
) per 
e at 
4600 
tion, 


find. 

de- 
each 
par- 


h an 
the 
the 
to 
port 
x to 
lical 
‘ntal 
roof 
ents 
| the 
onal 
alth, 

not 
iged 
1ers. 
thed 


1905 | T. J. W. BURGESS 23 


sanity, unless surely due to causes arising after his arrival, should 
be extended to two or even three years. 

Doubtless such legislation would be bitterly opposed by steam- 
ship companies as tending to lessen the number of their steerage 
passengers, and by irresponsible emigration agents who send out 
every soul they can for the sake of the commission received on 
ocean and railway tickets. But the interests of the State should 
be paramount to such selfishness, and the Government should in- 
sist that Canada, while a hospitable refuge for the deserving poor, 
be not made an asylum for the diseased and defective. 


Our REQUIREMENTS, 


Canadian requirements, speaking generally, are many. The 
most pressing, to my mind, are separate accommodations for 
idiots, epileptics, inebriates, and the criminal insane; proper 
means for the segregation of the tubercular; some provision for 
the temporary relief of friendless convalescents ; and the aboli- 
tion of political patronge in asylum affairs. 

In the matter of proper and sufficient accommodation for idiots 
and imbeciles Canada is woefully behindhand, there being in the 
whole Dominion, not a single institution for these classes con- 
ducted on the lines that modern science and experience have 
found most satisfactory and successful. In all the Provinces, 
with the exception of Ontario, the feeble-minded, which is a 
generic term now used to include all degrees of idiocy and im- 
becility, if provided for at all, are housed in poorhouses and other 
establishments which provide for sane persons as well, or are 
mixed up with the insane population of the lunatic asylums. 
Ontario alone has attempted any adequate provision, and even 
she, from a spirit of false economy, has allowed a once promis- 
ing institution to drift backward. 

The care, training, and education of the mentally defective is 
an accepted public duty, and should be undertaken by the State 
at public cost, at least to the extent of providing the necessary 
institutions and schools for their care and teaching. Mere cus- 
todial care, even if provided in separate establishments, does not 
meet the requirements of the case, it being admitted by all who 
have made the interests of this class a life study, that any effort 
made in the direction of bettering their condition is useless unless 
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a training school is combined with the custodial asylum. Surely 
it is just as essential to educate the imbecile as it is to educate 
the deaf-mute or the blind. To allow him to grow up without 
education or “ habit-training,” is simply to allow him to degen- 
erate into a repulsive, helpless creature, often so brutal in his 
propensities that, for the protection of the public, he has to be 
placed in custody. Of the milder types, many of the boys com- 
mit crime and find their way to reformatories; the girls fall from 
the paths of virtue, become mothers, and bring forth children 
more feeble-minded than the parent. The education, however, as 
well as the method of imparting it, must be made to suit the in- 
complete mental organization with which we have to deal. Even 
the least weak-minded are generally unable to profit, to any ex- 
tent, by the instruction of ordinary schools, and often they suffer 
unmerited hardship at the hands of teachers, who, ignorant of 
the mental defect, attribute backwardness to laziness or perversity. 
So well is this fact recognized that the public schools: of New 
York, Philadelphia, Boston, and Baltimore are organizing special 
classes for backward and feeble-minded children. Cognizant of 
the same thing, the Royal Commission on the Care and Control 
of the Feeble-minded, recently sitting in London, England, ex- 
pressed the opinion that the provisions of the Defective Children’s 
Act of 1899, by which the school authorities are permitted to 
compel the parents of feeble-minded children to send them to 
special certified schools for suitable instruction, should be made 
compulsory. 

The ultimate aim and object in the teaching of the feeble- 
minded being to fit them, as far as possible, to become useful men 
and women, it necessarily follows that school teaching should be 
followed by manual training. Imbecile children, when they have 
acquired such elementary education as their limited abilities will 
permit them to assimilate, should be set to learn some useful 
trade, by the practice of which they may become at least partially 
self-sustaining. It is in the industrial departments of the large 
establishments for the training of imbeciles that one sees what 
the better class of these unfortunates is capable of learning, and 
what really good workmen many of them become under the super- 
vision of patient and intelligent instructors. 

It was the lack of manual training that constituted the great 
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barrier to further progression in the Ontario institution, to which 
I have alluded as the only one of the kind in the Dominion. As 
early as 1872, Mr. J. W. Langmuir, then Inspector of Asylums, 
urged the creation of an asylum for idiots which should consist 
of two distinct departments, one a training school for young 
idiots, the other a custodial department for the safe-keeping of 
adult idiots who were unsafe to be at large. By the adoption of 
the second portion of Mr. Langmuir’s scheme the Ontario Gov- 
ernment established the first custodial asylum for idiots on the 
continent. Later a teaching department was added, and for sev- 
eral years Dr. Beaton, the superintendent, was enthusiastic in his 
praise of the good results attained. Ere long, however, he dis- 
covered that it would be impossible to secure any permanent 
benefit if manual training was not made to go hand in hand with 
mental and physical culture. Time and again he appealed to the 
Government for the provision of industrial instructors, but all in 
vain. In addition, his staff of teachers was reduced to such an 
extent that, in 1902, the training school had to be discontinued. 
In concluding his report for that year, Dr. Beaton says: “ It is 
to be hoped that they (the schools) will soon be reopened with 
a capable staff of teachers and instructors, and that the institution 
and schools will not only be placed on the popular footing of 
years ago, but far in advance.” I am sorry to say that this hope 
has not yet been realized. 

With the reports that many imbeciles, after training, are inde- 
pendently capable of earning their own livelihood, I am not pre- 
pared to agree. Without continuous supervision little can be ex- 
pected from them no matter how highly trained and educated they 
may be; their whole disposition and temperament, away from 
control, in the vast majority of instances completely negatives the 


- supposition. A few improvable cases may be rendered capable 
_ of earning a modest competence, but a few, and only a very few, 


are successful. In nine cases out of ten when such patients are 
said to earn their own living, it will be found that they have some 
advantages in the line of continued supervision. There can be 
no doubt, therefore, that it is the duty of the State to provide 
some means of permanent guardianship for these cases if friend- 
less, and the need could be admirably met by the creation, in all 
institutions for the feeble-minded, of a separate department for 
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improvable cases, who, after having undergone their period of 
training, could be drafted into work-shops of various kinds, or do 
farm and garden work under the supervision of an inspector. In 
this way they could be made in a large measure self-supporting, — 
perhaps even a source of revenue to the State. The model insti- 
tution outlined by Dr. W. W. Ireland, than whom we have no 
higher authority, would consist of three separate departments ; a 
custodial department for the extreme and non-educable class; an 
educational department for those capable of being taught and 
trained ; and a semi-custodial department for those whose educa- 
tion and training has been completed, these three departments to 
be distinct buildings at a moderate distance apart, but all under 
the same superintendence. 

As respects special accommodation for epileptics, Canada is 
even worse off than she is in that for the feeble-minded, because, 
up to this date, no separate provision whatever has been made for 
them. Like the idiot they have either been kept at home, con- 
fined in poorhouses, or scattered through the various wards of 
insane asylums. Every principle of justice and humanity is op- 
posed to the indiscriminate mingling of epileptics, lunatics, and 
paupers, and Ontario, to her credit be it said, has already taken 
steps to right this wrong by founding an epileptic asylum at 
Woodstock. This it is expected will be ready for occupation 
during the present year, certainly not before it is urgently re- 
quired, since, by statistics compiled by Dr. Russell of the Hamil- 
ton Asylum in 1893, there were at that date no less than 292 epi- 
leptics among 4251 asylum residents, with probably more than 
double that number scattered through the country, a burden to 
their friends and a menace to the public. 

The peculiarities and requirements of epileptics are such as to 
characterize them as a distinct class, for whose well-being sepa- 
rate accommodation is necessary. Only under such circumstances 
can they receive that special care in the way of occupation, diet, 
and moral treatment that their condition demands; only in that 
way can we spare our insane patients the annoyance arising from 
the paroxysms of their disease, their irritability and the violent 
outbursts of maniacal excitement to which many of them are 
subject. That the insane epileptic is properly a State charge 
every person agrees, but the same cannot be said of those who 
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are sane. Personally, however, | am of the opinion that all 
epileptics ought to be under proper care and treatment, and to a 
certain degree under control, and if these requirements cannot be 
supplied by the friends, then, both for the patient’s sake and for 
that of the community in which he resides, provision should be 
made for him by the State. The boundary line between sanity 
and insanity in the case of most epileptics is a very narrow one, 
and our Provincial Governments would do well to follow the ex- 
ample of the United States, Germany, and other countries where 
timely care of the epileptic often prevents his passing into the 
category of the insane. 

According to the best modern authorities employment is a 
Sine qua non in the treatment of epilepsy. Those in touch with 
epileptics all maintain that the fits tend to disappear during work- 
ing hours. Dr. Spratling of Craig Colony is strongly of this 
opinion and states: ‘On holidays and on rainy days, when pa- 
tients were compelled to stay indoors and could not engage in 
any occupation, the number of seizures was doubled.” In this 
point of view the colony system undoubtedly offers the best mode 
of care for the victims of the “sacred disease.” In colonies a 
variety of trades can be carried on to advantage, and, if a suffi- 
ciency of land be secured, floriculture, fruit-growing, and market- 
gardening, all of which are among the best forms of occupation 
for epileptics, both male and female, can be made sources of 
profit. In this way the colonists are enabled to contribute in 
some degree towards their own maintenance. Probably the 
most promising plan to meet all requirements, at least expense, is 
that advised by the Manchester and Chorlton Joint Asylums Com- 
mittee whereby one portion of a large estate is set apart for the 
accommodation of sane epileptics, another portion for those who 
are imbecile or insane. 

The equity and wisdom of separating the criminal insane from 
those innocent of wrong-doing cannot be disputed. In Canada, 
however, we have no provision for such segregation, and the 
asylum authorities are obliged to receive not only all criminal 
lunatics but all insane criminals on the expiration of their penal 
sentences. The former evil, bad as it is, is dwarfed by the latter, 
because patients of this type, as a rule, retain all their criminal 
instincts and are among the most vicious and depraved of the 
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the true sphere of the Government. The great barrier to the 
creation of such an institution has been the threadbare cry, the 
“liberty of the subject,” but the rights of the individual should 
be subordinate to the rights of society. We are told that the 
inebriate by his drunkenness violates no law, and this may be 
so. But, are we, therefore, justified in allowing him to continue 4 
his debauchery until he commits a crime, as so many of them do, 
while many more are only by the merest accident kept from so 
doing? If a lunatic threatens suicide or the life of a fellow- 
citizen, we put the law in force and confine him, without, as a 
rule, waiting until he has made an attempt on his own life or 
committed a homicide. It should be the same with an inebriate. 

The distinction between drunkenness and insanity has fre- 
quently been the subject of forensic investigation, but it is daily 
becoming more and more evident to the profession and to some 

7 extent to the laity, that inebriety and dipsomania are diseases of 
i} the brain, resembling, if not in some cases constituting, true in- 
‘| sanity. That an individual should in all other matters appear to 


1 
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be of sound mind, but that at certain times he should be subject 
to a morbid desire to reduce himself below the level of the beast 
if by means of drink, is hard to grasp, but none the less true. 
Equally true is it, as shown by recent German studies, that the 

continuous use of alcohol to excess produces certain molecular 
changes in the brain cortex, which are apt to be permanent. The 
4 ! result is a lowering of the moral tone, a dulling of the mental 
powers, and a weakening of the will which constitute an organ- 
ized, progressive degeneration. Nor is the ill effect of the ex- 

cessive use of alcohol confined to the individual himself. There 

is strong evidence to show that the children of intemperate parents 

inherit a marked tendency to intemperance, insanity, idiocy, epi- 

lepsy, or some other form of mental disorder. Such eminent 

authorities as Professor Kraepelin of Heidelburg and Professor 

' Berkley of Johns Hopkins University agree in considering alco- 5 
hol as a powerful factor in the production of insanity, the latter 
going so far as to say, in his work on mental diseases, “ Of all 
the varied inciting causes of mental infirmities, heredity and alco- 

| hol are most important.” Personally I would go still further and 
say that, in the majority of cases at least, inebriety itself is a 
mental disease,—a true psychological condition. If, as has been 
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done, we define an insane person to be, “ One who owing to per- 
verted or. deficient mental powers, the result of functional or 
organic disease of the brain, cannot adapt himself to his natural 
environment, and whose conduct is not in a sufficient degree 
guided and restrained by the ordinary safeguards of society,” we 
include a large section of those at present known as habitual 
drunkards. But whether prepared to go thus far or not, I think 
there are few who will not agree that alcohol does much more 
harm in the way of producing mental degradation in the many 
who are never placed under care, than in the few who now find 
their way into asylums. Everyone is acquainted with men and 
women whose mental powers are so shattered by long-continued 
indulgence in drink that they have reached the borderland be- 
tween sanity and insanity, even if they have not overstepped it. 

To try to reform this class by any other means than personal 
restraint is “ wasting our sweetness on the desert air.” They 
must be placed in custody in an institution, the superintendent of 
which is clothed with authority to detain his patients for an in- 
definite length of time. In other words, the same policy in re- 
spect to their personal liberty should prevail, as now prevails in 
respect of lunatics. It matters not what the form of commit- 
ment be, provided it is statutory and means a definite and pro- 
longed term of oversight and treatment. This treatment should 
be conducted in a special establishment where work of various 
kinds,—one of the best of remedies,—can be enforced after the 
necessary medical regimen has paved the way for it. In this 
manner the cost of maintenance would be greatly lessened. 

As early as 1833, Dr. Woodward, soon after taking charge of 
the Worcester Insane Asylum in Massachusetts, urged that in- 
ebriates be regarded as insane and sent to the asylum for special 
treatment, but this is manifestly wrong. To associate the ordi- 
nary lunatic with the inebriate, even if we consider the latter to 
be truly insane, is an injustice to both. In the words of Dr. 
Joseph Workman: “ Inebriates are soon dissatisfied, and strongly 
disposed to magnify the causes of dissatisfaction which the dis- 
cipline of an insane hospital unavoidably presents,—this dissatis- 
faction becomes contagious. One inebriate can upset the quiet and 
comfort of a whole ward.” 

In view of the declaration of modern science that tuberculosis 
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is a communicable, preventable, and curable disease, the non-pro- 
vision of proper means for separating the phthisical from the 
non-phthisical insane might almost be called criminal, and yet 
in only one of our Canadian institutions, Rockwood, is there any 
special arrangement for such segregation. In all the other hos- 
pitals the medical officers have to combat the plague as best they 
can by attention to cleanliness, disinfection, and the isolation of 
the affected as far as possible. So much, however, has been writ- 
ten on the subject of tuberculosis during the past few years that 
I shall not detain you with any detailed account of my own views 
on any of the points connected therewith, but content myself by 
saying that I doubt whether, owing to the rigor of our climate, 
the “tent treatment,”’ so successfully practiced by Dr. A. E. Mac- 
donald at the Manhattan State Hospital East, would be practicable 
with us during the winter months. Instead, I would favor the 
erection of a separate, isolated building to be used for tubercular 
cases only, one portion of the structure being set apart for sus- 
pected cases, another for those in whom the presence of the 
malady in an active state has been positively established. Such 
a building should be trame and constructed as inexpensively as 
possible, so that, if its destruction on account of infection seemed 
advisable, the loss would be slight. 

An important problem confronts the superintendents of Cana- 
dian hospitals, as it does those of the United States, in the case 
of the discharge of friendless patients. This is the securing of 
homes and employment for them. Who of us but can call to 
mind cases where the discharge of patients, though fully war- 
ranted by their mental condition, has been delayed for weeks, 
even for months, because they had no friends who could or would 
take charge of them on their return to the world, no homes to 
go to, no employment awaiting them by which they could earn 
their bread? The average citizen seems to have a morbid dread 
of the poor unfortunate who has been insane, and utterly refuses 
to even think of hiring him, while his wife is equally resolute 
against engaging as a domestic any woman who has been an 
asylum inmate. To turn such persons adrift without means or 
help is virtually offering a premium for their return to the hos- 
pital, whereas, if given some slight assistance they might earn 
a fair living and not again become a charge on the public. 
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i “’Tis not enough to help the fallen up, 
: But to support him after.” 
Criminals discharged from prisons and reformatories are 
helped and encouraged by Prisoners’ Aid Societies, often indeed 
_ assisted by the State with gifts of clothing and money. Fallen 
women are taken in hand by societies with a view to their refor- 
' mation. Orphans are housed, educated, and clothed by the char- 
-itable. Only for the poor creatures who have emerged from 
the gloom of dethroned reason is there no helping hand, no assist- 
ance of any kind. The best remedy for this pitiful state of affairs 
is to be found in the organization of “ After-Care Associations 
for the Insane,” such as exist in France, which country was the 
pioneer in this branch of philanthropy, Switzerland, Italy, Ger- 
‘many, and Great Britain. Such associations would have to be 
' the outcome of private enterprise, because the Governments of 
the several Provinces have already as much as they can do to 
_ provide for those actually insane. Doubtless, however, if once 
: started by private benevolence and brought to a successful issue 
_ State aid would not be wanting to help the good work along. 
’ Last, but certainly not least, of the wants to which I would 
call attention is the abolition of political patronage in the matter 
of hospital appointments and the administration of hospital af- 
fairs. The “spoils doctrine” which decrees that “ office is a 
reward for political service” has done much to keep down the 
record of scientific work done in Canadian hospitals for the in- 
sane. Merit has had little weight, especially in Ontario, as 
against “ political pull,’’ and the consequence is that almost two- 
thirds of our existing asylums are directed by superintendents 
destitute of special training prior to their appointment. That 
men taken from the ranks of the general profession do sometimes 
prove themselves admirable asylum officials, I do not dispute. 
- But what I do maintain is that the principle is wrong. To sub- 
* ject the care of the insane to political purposes is a flagrant in- 
_ justice to the patients, who should be afforded the best possible 
* chance for recovery ; to the taxpayer, who should receive the best 


» value for the money he pays for their support; and to deserving 


) juniors who are thereby debarred from all chance of promotion. 


| Superintendents are made, not born, and it requires years of con- 


)scientious study to acquire a knowledge of how to deal satis- 
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factorily with the manifvid problems of psychiatry. Moreover, 


assistants generally take their cue from the superintendent, and as 

if the superintendent be not specially trained for his work and ir 

take no active interest in it, his subordinates will almost inevitably s 

' lapse into routine. Nor can we blame them much that such _ 

at should be the case. With no example set them, no prospect of mw 

advancement to cheer and encourage them to put forth their ss 

best efforts, what else could we expect? si 

Were the spoils system” confined to the appointment of the 

vs heads of asylums the resulting ills would be lessened. Unfortu- te 

| nately it is not. Every medical office connected with our asylums, i 

I j from the highest to the lowest, is regarded as “ political pap” to o 

‘] be administered where it will do most good for the dominant : 

i party. Governments are unable or unwilling to grasp the fact ; : 

! that the scientific study of psychiatry consists primarily in the ast 

7" study of mental phenomena, and that this can only be done to BC 
if advantage by men specially trained for such study. As a re- ‘ 

sult, well-developed seniors, who have been failures in life, are .° 

often given the junior places that should be awarded only to B " 

young men who have shown interest in, and capacity for original Ds 

research. This is manifestly unfair both to the inmates of our 1 

asylums and the superintendents thereof. ‘ Responsibility and : 


authority must go hand in hand” is a time-honored axiom, but 
the system of Governmental appointment of assistants furnishes ; 
the anomaly of superintendents, held responsible for the success- ¢§ 
ful management of their hospitals, and vet deprived of the au- 
thority to appoint the officers upon whom such success in great 
measure depends. Surely a superintendent should be best capable 
of judging of the fitness and competency of his assistants, and it 
comports with common sense that he will, if only through self- 
interest, endeavor to procure the best he can find. 

A vigorous editorial, “ Insanity and Politics,” recently pub- 
lished in the Montreal Medical Journal, deals so searchingly with 
the ills of political patronage in our asylum service that I may be 
pardoned if I quote a portion of it: 


4 “Most persons will admit, unless they are incapacitated by congenital 
mn perversion, or political prejudice, that a hospital for the insane exists—pun 
: A or no pun—for the purpose of extending hospitality to the insane, and not 
f to the protegees of a political party. In short, it is mental not political ' 
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degeneracy which entitles an entrance to the enjoyment of such hospitality 
as it can offer. In Canada, there are to-day eighteen hospitals for the 
> insane, and all but six exist for the combined care of the insane and the 
> politicians. In twelve the present superintendents owe their appointment to 
influences other than their attainments in psychiatry. 

“The answer which the politicians make to all protests is that the men 
who occupy the posts of assistants are not sufficiently qualified to become 
superintendents. This is partly true, and because it is partly true the case 
is the worse; because, if there are incompetent men among the assistants, 
it was the politicians who put them there. But the answer is inadequate, 
because, in spite of the politicians, there are enough good men in the service 

to fill every vacancy which may occur during this generation. The wonder 

is that there are any remaining, when they have seen themselves passed 
over time and again by men whose attainments were unproven. The 
rewards of the specialty of psychiatry are small enough, and should not be 
' filched away. The injustice is not chiefly to the men who have spent a life- 
' time in acquiring a knowledge of the insane, of their diseases and of their 
‘treatment; it is to the wretched insane themselves, who are deprived of that 
: experience which might aid in their recovery. 
~ “We yield to none in our admiration of the general practitioner. We 
- are aware of his energy, his resource and his fidelity, but not even the 
general practitioner will lay claim to a capacity for treating off-hand and 
© to the best advantage grave lesions of the eye and ear, or of the more 
" secret parts of the body. He should adopt the same attitude toward the 
‘brain. In time it will come to be a shameful thing for a general practi- 
tioner to accept a position for which he is not qualified, since thereby he 
_is committing a wrong towards his colleagues and towards his patients. 
“The ideal service is that which prevails in New York. The superin- 
_tendent is appointed by the board of management, and he must be selected 
from men who have served at least five years in an institution for the 
insane and have proven their capacity and instinct for such work. The 
assistants in turn are appointed by the superintendents and they obtain 
advancement according to their merits, no step in advance being made 
» unless the candidate has had previous experience in the specialty, and 
" proven his fitness by passing an examination before promotion.” 


' Nor is it solely in the way of appointments and promotion that 
our Provincial Governments have shown themselves remiss. The 
© good men in the asylum service, and good men there be, are, in 
4 most instances, hampered by the want of proper equipment and 
) the paucity of the medical staff employed. It is the duty of the 
a State to aid in every way the attempts of its physicians to do 
scientific work. Only so can they be stimulated to keep pace 
Pwith the trend of modern research in other countries,—only so 
“ean we guarantee that our patients will be under the care of ever- 
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that there has been a marked advance in all with the exception 
of New Brunswick, which remains unchanged. 


go per cent. 94 per cent. 
3 “ x * 
Northwest Territories (housed in Manitoba 


INCREASE OF INSANITY. 


Spite of the provision made for the care of the insane, from 
every Province comes the cry for additional accommodation. 
Year by year the number of lunatics, imbeciles, and idiots to be 
supported and cared for by the State is being largely augmented, 
and it has become a burning question whether something cannot 
be done to lessen an evil which imposes upon the community an 
enormous load of taxation for the maintenance of a large and 
constantly increasing multitude of those mentally afflicted. Can- 
ada, in common with the rest of the civilized world, has of late 
years shown a decided increase in the percentage of her insane 
population. Of course it is easy to be led astray by statistics 
compared without just qualification. The very agencies created 
for the care of the insane lead to an apparent increase in their 
number. With well-appointed asylums conducted on enlightened 
lines, aided by Government grants and private charity, hundreds 
of patients who might otherwise be uncounted, leave their homes 
to swell the enumeration of the insane. Still, with all allowance 
made for this, it is the consensus of opinion that insanity is on 
the increase in Canada as elsewhere. That such is the case is 
fully borne out by the census returns, which, though lessened in 
validity by the fact that the figures they furnish are in great 
measure dependent on voluntary information, are yet in this case 
a fair index of the true state of affairs, because any false state- 
ments made would be in the line of lessening the number of de- 
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fectives. From this source we find, that while in 1891 there 
were 13,342 insane persons in a population of 4,719,893, in IgoI 
there were 16,662 in a population of 5,318,606, being an increase, 
in ten years, of nearly twenty-five per cent. in the number of 
lunatics whereas the increase in the total population was less than 
thirteen per cent. 

The causes of this increase are manifold. The methods of 
modern life and the modern race for wealth undoubtedly play an 
important part in it. Our high-pressure civilization does not 
come to us without attendant woes. With the change and in- 
creased comfort in the mode of life of the great bulk of the people, 
their susceptibilities have been augmented, and their nervous sys- 
tems have been laid more open to the unkind influences of ma- 
terial and moral forces. But while these and other causes play 
a part in the production of mental disorder, it is a small one in 
comparison with that played by heredity. From time imme- 
morial it has been recognized that the great predisposing cause 
of insanity is hereditary taint, and as time rolls on, and we are 
able to make more careful inquiry into the influence of hereditary 
predisposition, the truth of this old-time belief becomes more and 
more evident. Unfortunately we are not in a position to say 
exactly what amount of the mental obliquity met with is due to 
transmitted weakness. The statistics of heredity vary widely, 
and this variation is chiefly in direct ratio to the prevarication 
practised by the relatives of the insane. Not one of us but is 
well acquainted with the way in which people, even in the lower 
ranks of life, endeavor by every means to keep us ignorant of 
what they consider to be a stigma on the family. Almost every 
authority on mental diseases has commented on this, one writer 
going so far as to compare the difficulty experienced in getting 
at the truth in such cases, to that which might be expected in 
dragging from an erring woman a confession of her frailty. Why 
brain disease should be regarded as more disgraceful than dis- 
ease of the lungs or any other organ of the body, or why the fact 
of insanity being in a family should be looked upon by the public 
as tantamount to an acknowledgment of criminality, is hard for 
us to grasp. Such, however, is the fact, and until the masses are 
educated out of such erroneous beliefs, friends will continue to 


lie about their antecedents most unblushingly. Often I have 
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known cases where the relatives have positively asserted that 
there was no trace of insanity in their family history; and often 
I have afterward discovered that it had been well marked for 
generations. I well remember a lady, widely known for her 
Christian principles, coming to see me about receiving her daugh- 
ter as a patient. A prognosis in the case was of importance, and 
I was asked to give as definite a one as possible. Naturally I 
asked as to any possible hereditary taint. My lady was firmness 
itself in her denials. In the course of further conversation, how- 
ever, she happened to mention that her brother, who had been 
very fond of the insane girl, was dead, and added, “ Perhaps it’s 
as well after all that he is.” It struck me at once that there must 
be something behind this expression of opinion, and my question, 
“Why so, Madam?” elicited the answer, “ Well doctor, you see 
for over a year before my brother shot himself he was always 
worrying about Mary’s future welfare.” Needless to say the 
hospital registers showed heredity as a definite predisposing factor 
in the case. 

But it is unnecessary that I should dwell upon the question of 
heredity as a cause of the increase of insanity. It and the mar- 
riage question were fully and ably discussed by Dr. Blumer in 
his presidential address delivered at Washington two years ago. 
I shall but strengthen, if that be possible, what was then said, by 
a quotation. It is from an address on the prevention of insanity 
given by Dr. G. F. Blandford, as President of the Psychological 
Section of the British Medical Association, in 1894. On that 
occasion Dr. Blandford stated: “I have long been of the opinion 
that insanity is to be prevented chiefly by limiting the propaga- 
tion of this most fearful disease through the union of affected 
persons. I am convinced that the only way to really diminish and 
finally stamp out insanity is by so educating public opinion, that 
those who have been insane or are threatened with insanity, shall, 
in the face of such public opinion, abstain from bringing into the 
world children who must certainly contain in them the potentiality 
of insanity, and so will hand on the heritage from generation to 
generation till the race dies out.” 

Instead, let me call your attention to another topic, briefly re- 
ferred to by Dr. Blumer, in the line of prevention of the increase 
of insanity—the exclusion of defective immigrants. I do so for 
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two reasons. Firstly, because during the past two years the in- 
flux of strangers into Canada has been so enormously increased ; 
and secondly, because Canadian immigration laws being much 
less stringent than those of the United States our land is being 
flooded by a class of degenerates, many of whom, if not already 
4 insane, soon become so. 
3 That a country so vast as ours should be much more densely 
peopled is a “ consummation devoutly to be wished,’’ but the ques- 
tion of number, desirable as it may be, is secondary to the char-. 
acter of the people who are being added to our population. The 
sturdy agriculturists and artisans of the British Isles, healthy 
alike in body and mind, always furnish a welcome addition to 
our ranks, but unhappily quite a large number of the immigrants 
brought to us are of a low standard of mentality, some of them 
even having been inmates of asylums before coming to this coun- 
try. Such a condition, amid new environments and under new 
conditions of existence, is almost sure to lead to mental strain and 
insanity. The result is that these incompetents, many of them 
consisting of the scum and dregs of an overcrowded European 
population, are crowding our Provincial hospitals, especially those | 
of Ontario, Manitoba, and British Columbia, to which Provinces 
immigration has been largest, and those contiguous to large sea- 
ports, such as Montreal. Most of our institutions have a larger 
percentage of foreigners than is found among the native popu- 
lation, and while the greater number of the foreign-born inmates 
are legitimately there, having broken down mentally after they 
had earned a residence, there is in every asylum a proportion 
who should never have been brought to our shores. Some of 
these have come of their own accord, but it is evident from the 
statements of the patients themselves that in certain cases paroch- 
= ial boards, benevolent societies, municipalities, and even rela- 
¢ tives, have sent out persons simply as the cheapest way of getting 


@ rid of them. The cost of a ticket is small compared to a life- 
‘ time’s maintenance in an asylum, a poorhouse, or at home. The 
‘ late Dr. R. M. Bucke in giving his evidence before a Commission 
2 appointed to inquire into this subject, thus forcibly and truthfully 
5 expressed himself: ‘‘ There are associations formed in England 


for bringing out to Canada what are called gutter children from the 
slums of England, Scotland, and Ireland. Thousands are brought 
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out by these organizations. This is scandalous and should not 
be allowed to go on. These people might as well collect small- 
pox and typhoid fever and send them out. It is just adding so 
much more to the number for which we have to provide, because 
so many of them are degenerates.” But a few months ago it was 
proposed in London to form an organization for the emigration 
on a gigantic scale of British pauper babies and young children, 
and a meeting was convened at Mansion House under the aus- 
pices of the Lord Mayor to discuss the subject. Canadians gen- 
erally and naturally object to the establishment of British work- 
house farms in Canada under the control of the British poor law 
guardians for the reception of English foundlings, and, I am 
thankful to say, the Canadian Government withheld its approval 
of the scheme. 

As typical of the class of persons sent out by their friends to 
get rid of them, let me read you a description of a batch of these 
defectives who had become hospital residents and were deported 
to Liverpool. It is from a report of the asylum in British Co- 
lumbia, where this custom has been very common, I suppose on 
the principle that the farther away a ne’er-do-weel is shipped the 
less likelihood of his return. “ All these cases were illustrations 
of a practice too much in vogue in Great Britain, of shipping off 
to the colonies weak-minded young persons who are unmanage- 
able at home, and unable to make a career for themselves, or earn 
a livelihood there. ‘ He has continued his wild and reckless con- 
duct, and has now been shipped off to the colonies,’ is a phrase 
made use of in the Journal of Mental Science, in a description of 
a case of the kind now in question. But if a patient of the sort 
here described is unable, with the assistance and supervision of his 
friends and relatives, to steer a straight course and make a posi- 
tion for himself in the Old Country, still less is he likely, when 
left to himself, to be able to cope with the struggles and difficub 
ties of Colonial life. Of the five cases above mentioned, in one 
the patient was of feeble intellect and the insanity strongly heredi- 
tary, in another the patient was obviously weak-minded originally, 
a third was a pronounced epileptic with consequent mania, and 
two others, a brother and sister, suffered from strong family taint. 
The brother had been previously for three years in an English 
County Asylum, and the sister had suffered from an attack of in- 
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sanity before coming out here. The brother had only been four 
days in the Province when he again became insane and was sent 
to the asylum. He was two years and one month in the Prov- 
ince, the whole of which time, except four days, he spent in the 
asylum at the expense of the Government. .......... 

“It is hard upon the Colonies that the mother country should 
‘ship off’ these waifs and strays, these victims of ‘ borderland 
insanity,’ to become, as they almost inevitably must do, when 
thrown on their own resources out here, confirmed lunatics, who 
have to be maintained at the expense of the community.” 

That Canada is being made a “ dumping ground” for the de- 
generates of Europe it needs only a glance at our general and 
asylum statistics to show. Few, however, realize the extent of 
the burden thus imposed upon our charities. Only those whose 
duty brings them in contact with the defective classes can fully 
grasp how urgent it is that greater restrictions should surround 
the admission of undesirable immigrants. Even conservative 
England, which has always prided itself on being held wide open 
as a refuge for the poor and oppressed of all nations, is becoming 
aroused to the necessity of raising a barrier against unrestricted 
immigration. The evils have become so palpably evident there, 
during the past few years, that the average Briton, once heartily 
in favor of admitting any and every one to his country, is now 
crying out against it, and the last Royal Commission on Alien 
Immigration, which was appointed in 1902 and presented its re- 
port last autumn, recommended the establishment of an immigra- 
tion department, similar to that of the United States, for the pur- 
pose of debarring and repatriating “ undesirables.” 

In proof that what I have said is no exaggeration of the ill 
effects attendant upon immigration insufficiently safeguarded, let 
me call your attention to some figures bearing on the subject. By 
the census of 1901 the population of Canada was 5,371,315, the 
number of foreign-born being 699,500; the total of the insane was 
16,622, and of these 2878 were foreigners. From these returns 
it will be seen that a little over thirteen per cent. of the general 
population—that is to say the imported element—furnished over 
seventeen per cent. of so-called Canadian lunacy. Stated in an- 
other form, if the native Canadians alone are considered, there is 
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one insane person in every 339 of the population ; while the pro- 
portion among the foreign element alone is one in every 243. 

If further evidence were needed I would say that during the 
year 1903 there were admitted to Canadian asylums 2213 insane 
persons. Of this number 1726 were born in Canada. The re- 
maining portion, 487, representing 22 per cent. of the admissions, 
was foreign-born. At Verdun, 2048 patients have been received 
since the opening of the establishment, and of this number 40 per 
cent. were of foreign birth. In the same institution there are at 
the present time no less than thirty persons in a population of 460 
who, if subjected to anything but the most cursory examination, 
would never have been allowed to set foot in the country. 

The cause of this load being foisted upon us is not hard to find. 
It lies in the laxness of our immigration acts which do not de- 
mand a certificate of good bodily and mental health from each 
person landing, and which limit the period during which such par- 
ties may be deported to one year. 

No effort should be spared to relieve the Dominion of such an 
incubus, and the remedy is in our own hands. It consists in the 
passing of stringent laws providing for a full knowledge of the 
past history of every alien seeking our shores. The true place to 
prevent the coming of the dangerous immigrant is not at the port 
of entry but at that of departure. Each person preparing to 
emigrate to Canada should be rigidly examined, by salaried medical 
officers appointed by the Dominion Government, as to his mental 
fitness at the time of examination, and should also show proof 
that he has never been insane or epileptic, and that his parents 
have never been affected with insanity. If found to fulfill all the 
legal requirements, a sworn certificate, containing his full personal 
description and vouching for his mental and physical health, 
should be given him. Without such a certificate he should not 
be allowed to land, and the vessel bringing him should be obliged 
to take him back on its return trip at the expense of the owners. 
The health officers at our ports should, in addition, be clothed 
with authority to reject any immigrant on arrival if circum- 
stances developed during his passage should demand it, and in- 
stead of one year, the period of probation during which an immi- 
grant might be returned to his own country if afflicted with in- 
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sanity, unless surely due to causes arising after his arrival, should 
be extended to two or even three years. 

Doubtless such legislation would be bitterly opposed by steam- 
ship companies as tending to lessen the number of their steerage 
passengers, and by irresponsible emigration agents who send out 
every soul they can for the sake of the commission received on 
ocean and railway tickets. But the interests of the State should 
be paramount to such selfishness, and the Government should in- 
sist that Canada, while a hospitable refuge for the deserving poor, 
be not made an asylum for the diseased and defective. 


Our REQUIREMENTS. 


Canadian requirements, speaking generally, are many. The 
most pressing, to my mind, are separate accommodations for 
idiots, epileptics, inebriates, and the criminal insane; proper 
means for the segregation of the tubercular; some provision for 
the temporary relief of friendiess convalescents ; and the aboli- 
tion of political patronge in asylum affairs. 

In the matter of proper and sufficient accommodation for idiots 
and imbeciles Canada is woefully behindhand, there being in the 
whole Dominion, not a single institution for these classes con- 
ducted on the lines that modern science and experience have 
found most satisfactory and successful. In all the Provinces, 
with the exception of Ontario, the feeble-minded, which is a 
generic term now used to include all degrees of idiocy and im- 
becility, if provided for at all, are housed in poorhouses and other 
establishments which provide for sane persons as well, or are 
mixed up with the insane population of the lunatic asylums. 
Ontario alone has attempted any adequate provision, and even 
she, from a spirit of false economy, has allowed a once promis- 
ing institution to drift backward. 

The care, training, and education of the mentally defective is 
an accepted public duty, and should be undertaken by the State 
at public cost, at least to the extent of providing the necessary 
institutions and schools for their care and teaching. Mere cus- 
todial care, even if provided in separate establishments, does not 
meet the requirements of the case, it being admitted by all who 
have made the interests of this class a life study, that any effort 
made in the direction of bettering their condition is useless unless 
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a training school is combined with the custodial asylum. Surely 
it is just as essential to educate the imbecile as it is to educate 
the deaf-mute or the blind. To allow him to grow up without 
education or “ habit-training,”’ is simply to allow him to degen- 
erate into a repulsive, helpless creature, often so brutal in his 
propensities that, for the protection of the public, he has to be 
placed in custody. Of the milder types, many of the boys com- 
mit crime and find their way to reformatories ; the girls fall from 
the paths of virtue, become mothers, and bring forth children 
more feeble-minded than the parent. The education, however, as 
well as the method of imparting it, must be made to suit the in- 
complete mental organization with which we have to deal. Even 
the least weak-minded are generally unable to profit, to any ex- 
tent, by the instruction of ordinary schools, and often they suffer 
unmerited hardship at the hands of teachers, who, ignorant of 
the mental defect, attribute backwardness to laziness or perversity. 
So well is this fact recognized that the public schools of New 
York, Philadelphia, Boston, and Baltimore are organizing special 
classes for backward and feeble-minded children. Cognizant of 
the same thing, the Royal Commission on the Care and Control 
of the Feeble-minded, recently sitting in London, England, ex- 
pressed the opinion that the provisions of the Defective Children’s 
Act of 1899, by which the school authorities are permitted to 
compel the parents of feeble-minded children to send them to 
special certified schools for suitable instruction, should be made 
compulsory. 

The ultimate aim and object in the teaching of the feeble- 
minded being to fit them, as far as possible, to become useful men 
and women, it necessarily follows that school teaching should be 
followed by manual training. Imbecile children, when they have 
acquired such elementary education as their limited abilities will 
permit them to assimilate, should be set to learn some useful 
trade, by the practice of which they may become at least partially 
self-sustaining. It is in the industrial departments of the large 
establishments for the training of imbeciles that one sees what 
the better class of these unfortunates is capable of learning, and 
what really good workmen many of them become under the super- 
vision of patient and intelligent instructors. 

It was the lack of manual training that constituted the great 
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barrier to further progression in the Ontario institution, to which 
I have alluded as the only one of the kind in the Dominion. As 
early as 1872, Mr. J. W. Langmuir, then Inspector of Asylums, 
urged the creation of an asylum for idiots which should consist 
of two distinct departments, one a training school for young 
idiots, the other a custodial department for the safe-keeping of 
adult idiots who were unsafe to be at large. By the adoption of 
the second portion of Mr. Langmuir’s scheme the Ontario Gov- 
ernment established the first custodial asylum for idiots on the 
continent. Later a teaching department was added, and for sev- 
eral years Dr. Beaton, the superintendent, was enthusiastic in his 
praise of the good results attained. Ere long, however, he dis- 
covered that it would be impossible to secure any permanent 
benefit if manual training was not made to go hand in hand with 
mental and physical culture. Time and again he appealed to the 

Government for the provision of industrial instructors, but all in 

vain. In addition, his staff of teachers was reduced to such an 

extent that, in 1902, the training school had to be discontinued. 

In concluding his report for that year, Dr. Beaton says: “ It is 

to be hoped that they (the schools) will soon be reopened with 
a capable staff of teachers and instructors, and that the institution 
and schools will not only be placed on the popular footing of 
years ago, but far in advance.” I am sorry to say that this hope 
has not yet been realized. 

With the reports that many imbeciles, after training, are inde- 
pendently capable of earning their own livelihood, I am not pre- 
pared to agree. Without continuous supervision little can be ex- 
pected from them no matter how highly trained and educated they 
may be; their whole disposition and temperament, away from 
control, in the vast majority of instances completely negatives the 
supposition. A few improvable cases may be rendered capable 
of earning a modest competence, but a few, and only a very few, 
are successful. In nine cases out of ten when such patients are 
said to earn their own living, it will be found that they have some 
advantages in the line of continued supervision. There can be 
no doubt, therefore, that it is the duty of the State to provide 
some means of permanent guardianship for these cases if friend- 
less, and the need could be admirably met by the creation, in all 
institutions for the feeble-minded, of a separate department for 
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improvable cases, who, after having undergone their period of 
training, could be drafted into work-shops of various kinds, or do 
farm and garden work under the supervision of an inspector. In 
this way they could be made in a large measure self-supporting,— 
perhaps even a source of revenue to the State. The model insti- 
tution outlined by Dr. W. W. Ireland, than whom we have no 

higher authority, would consist of three separate departments ; a 

custodial department for the extreme and non-educable class; an 

educational department for those capable of being taught and 
trained ; and a semi-custodial department for those whose educa- 
tion and training has been completed, these three departments to 
be distinct buildings at a moderate distance apart, but all under 
the same superintendence. 

As respects special accommodation for epileptics, Canada is 
even worse off than she is in that for the feeble-minded, because, : 
’ up to this date, no separate provision whatever has been made for 
} them. Like the idiot they have either been kept at home, con- 
\ | fined in poorhouses, or scattered through the various wards of 
* insane asylums. Every principle of justice and humanity is op- 
posed to the indiscriminate mingling of epileptics, lunatics, and 
‘ paupers, and Ontario, to her credit be it said, has already taken 
/ steps to right this wrong by founding an epileptic asylum at 
. Woodstock. This it is expected will be ready for occupation 
during the present year, certainly not before it is urgently re- 
quired, since, by statistics compiled by Dr. Russell of the Hamil- 
ton Asylum in 1893, there were at that date no less than 292 epi- 
leptics among 4251 asylum residents, with probably more than 
double that number scattered through the country, a burden to 

their friends and a menace to the public. 

The peculiarities and requirements of epileptics are such as to 
characterize them as a distinct class, for whose well-being sepa- 
rate accommodation is necessary. Only under such circumstances 
can they receive that special care in the way of occupation, diet, 
and moral treatment that their condition demands; only in that 
way can we spare our insane patients the annoyance arising from 
the paroxysms of their disease, their irritability and the violent 
outbursts of maniacal excitement to which many of them are 
subject. That the insane epileptic is properly a State charge 
every person agrees, but the same cannot be said of those who 
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are sane. Personally, however, | am of the opinion that all 
epileptics ought to be under proper care and treatment, and to a 
certain degree under control, and if these requirements cannot be 
supplied by the friends, then, both for the patient’s sake and for 
that of the community in which he resides, provision should be 
made for him by the State. The boundary line between sanity 
and insanity in the case of most epileptics is a very narrow one, 
and our Provincial Governments would do well to follow the ex- 
ample of the United States, Germany, and other countries where 
timely care of the epileptic often prevents his passing into the 
category of the insane. 

According to the best modern authorities employment is a 
sine qua non in the treatment of epilepsy. Those in touch with 
epileptics all maintain that the fits tend to disappear during work- 
ing hours. Dr. Spratling of Craig Colony is strongly of this 
opinion and states: ‘On holidays and on rainy days, when pa- 
tients were compelled to stay indoors and could not engage in 
any occupation, the number of seizures was doubled.” In this 
point of view the colony system undoubtedly offers the best mode 
of care for the victims of the “sacred disease.’ In colonies a 
variety of trades can be carried on to advantage, and, if a suffi- 
ciency of land be secured, floriculture, fruit-growing, and market- 
gardening, all of which are among the best forms of occupation 
for epileptics, both male and female, can be made sources of 
profit. In this way the colonists are enabled to contribute in 
some degree towards their own maintenance. Probably the 
most promising plan to meet all requirements, at least expense, is 
that advised by the Manchester and Chorlton Joint Asylums Com- 
mittee whereby one portion of a large estate is set apart for the 
accommodation of sane epileptics, another portion for those who 
are imbecile or insane. 

The equity and wisdom of separating the criminal insane from 
those innocent of wrong-doing cannot be disputed. In Canada, 
however, we have no provision for such segregation, and the 
asylum authorities are obliged to receive not only all criminal 
lunatics but all insane criminals on the expiration of their penal 
sentences. The former evil, bad as it is, is dwarfed by the latter, 
because patients of this type, as a rule, retain all their criminal 
instincts and are among the most vicious and depraved of the 
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human race. The presence of such patients on the wards of an 
ordinary asylum is a standing menace to the peace and discipline 
of the whole institution. In their sane moments, they never had 
the most distant ideas of the rights of property, and seldom placed 
any value on human life when it stood in the way of the prosecu- 
tion of their criminal designs; when insane, these traits are in- 
tensified, because what little power of self-control they had is 
generally lost and the fear of further punishment for their mis- 
deeds is banished. The more an ordinary lunatic improves, the 
more easily he is managed, whereas the more rational an insane 
criminal becomes the more dangerous he is. If taunted by their 
fellow-patients, as is apt to be the case, such lunatics are prone 
to violence; in addition they are constantly making efforts to 
escape and safeguards have to be provided against their accom- 
plishing their purpose. In this way the innocent are made to 
suffer for the guilty, because we cannot fully carry out the mod- 
ern idea which discourages the use of bars and locks, in fact 
everything that partakes of the nature of a prison. Many of the 
insane retain all their self-respect and object to associate with 
this class of patients, while their friends, quite rightly, feel it a 
grievous wrong to have their unfortunate relatives housed with 
men and women who have been deliberately guilty of crime, and 
who, while undergoing punishment for such crime, have been 
overtaken by insanity. Rockwood Hospital suffers most from 
this cause owing to its contiguity to the penitentiary, and its 
superintendent, Dr. C. K. Clarke, who has long and strenuously 
protested against it, forcibly concludes his report for 1903 in 
these words: ‘“ People outside of institutions do not care to asso- 
ciate with instinctive criminals—there is no reason why the non- 
vicious insane should be forced to accept a companionship that 
would be repulsive in everyday life.” 

The following motion presented by Dr. Pliny Earle and adopted 
by this association in 1873 applies forcibly to Canada at the pres- 
ent day: 

“ Resolved: That when the number of this class in any State (or in any 
two or more adjoining States that will unite in this project) is sufficient 
to justify such a course, these cases should be placed in a hospital specially 
provided for the insane; and that until this can be done, they should be 
treated in a hospital connected with some prison, and not in the wards or 


in separate buildings upon any part of the grounds of an ordinary hospital 
for the insane.” 
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The former is undeniably the better plan, and, if Ontario be 
taken as an index to the existing state of affairs in the Dominion, 
there is certainly a large enough proportion of the criminal 
classes of the insane to warrant the creation of a special asylum 
for them. In 1899 there were in the asylums of that Province no 
less than 77 criminal lunatics guilty of offenses but acquitted by 
the courts on the ground of insanity ; the number of lunatic crimi- 
nals would probably at least equal this; and there must be a large 
number of like cases in the other provinces. For the Federal 
Government to erect an institution for the reception of these 
cases, taxing the various Provinces in proportion to the patients 
they send, would seem to me the best and most economical way 
to meet the requirements. Failing this, all such patients should 
be kept in the penitentiary asylums, which should be open not 
only to insane criminals whether their sentences have expired or 
not, but to the criminal insane as well. Criminality alone should 
be the criterion for the separation of these people from the ordi- 
nary insane.” 

For some years a conviction has been steadily growing in the 
minds of physicians and the general public that Canada is behind- 
hand in the lack of any provision for the care and control of 
inebriates belonging to the lower ranks of society. In 1875 the 
Province of Ontario took steps toward providing for these un- 
fortunates, but the good intention was abandoned. To my mind 
there is no doubt that the custodial care and treatment of ine- 
briates is a question of the gravest importance, and that the estab- 
lishment and maintenance of a hospital for this purpose fall within 


*The following paragraph, published in one of the daily newspapers in 
January last, furnishes a striking example of the need of special provision 
for insane criminals: “Samuel Jarvis, who shot a Windsor policeman last 
week, escaped last summer from the Rockwood Asylum, where he had been 
placed after his release from the Penitentiary, on the completion of a third 
term. The greater part of the past 17 years has been spent by him behind 
prison walls. Until recently Jarvis was in the penitentiary insane ward. 
When the time of such prisoners has expired the law requires that they be 
placed in an asylum. This was done in the case of Jarvis, who was trans- 
ferred from the penal institution on one hill of Portsmouth to the institu- 
tion for the insane on the other. He had not been there more than a month 


before he decided to escape, and this he succeeded in doing. All attempts 
to locate him were futile.” 
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the true sphere of the Government. The great barrier to the 
creation of such an institution has been the threadbare cry, the 
“liberty of the subject,” but the rights of the individual should 
be subordinate to the rights of society. We are told that the 
inebriate by his drunkenness violates no law, and this may be 
so. But, are we, therefore, justified in allowing him to continue 
his debauchery until he commits a crime, as so many of them do, 
while many more are only by the merest accident kept from so 
doing? If a lunatic threatens suicide or the life of a fellow- 
citizen, we put the law in force and confine him, without, as a 
rule, waiting until he has made an attempt on his own life or 
committed a homicide. It should be the same with an inebriate. 

The distinction between drunkenness and insanity has fre- 
quently been the subject of forensic investigation, but it is daily 
becoming more and more evident to the profession and to some 
extent to the laity, that inebriety and dipsomania are diseases of 
the brain, resembling, if not in some cases constituting, true in- 
sanity. That an individual should in all other matters appear to 
be of sound mind, but that at certain times he should be subject 
to a morbid desire to reduce himself below the level of the beast 
by means of drink, is hard to grasp, but none the less true. 
Equally true is it, as shown by recent German studies, that the 
continuous use of alcohol to excess produces certain molecular 
changes in the brain cortex, which are apt to be permanent. The 
result is a lowering of the moral tone, a dulling of the mental 
powers, and a weakening of the will which constitute an organ- 
ized, progressive degeneration. Nor is the ill effect of the ex- 
cessive use of alcohol confined to the individual himself. There 
is strong evidence to show that the children of intemperate parents 
inherit a marked tendency to intemperance, insanity, idiocy, epi- 
lepsy, or some other form of mental disorder. Such eminent 
authorities as Professor Kraepelin of Heidelburg and Professor 
Berkley of Johns Hopkins University agree in considering alco- 
hol as a powerful factor in the production of insanity, the latter 
going so far as to say, in his work on mental diseases, “ Of all 
the varied inciting causes of mental infirmities, heredity and alco- 
hol are most important.’ Personally I would go still further and 
say that, in the majority of cases at least, inebriety itself is a 
mental disease,—a true psychological condition. If, as has been 
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done, we define an insane person to be, ‘“ One who owing to per- 
verted or deficient mental powers, the result of functional or 
organic disease of the brain, cannot adapt himself to his natural 
environment, and whose conduct is not in a sufficient degree 
guided and restrained by the ordinary safeguards of society,” we 
include a large section of those at present known as _ habitual 
drunkards. But whether prepared to go thus far or not, | think 
there are few who will not agree that alcohol does much more 
harm in the way of producing mental degradation in the many 
who are never placed under care, than in the few who now find 
their way into asylums. Everyone is acquainted with men and 
women whose mental powers are so shattered by long-continued 
indulgence in drink that they have reached the borderland be- 
tween sanity and insanity, even if they have not overstepped it. 

To try to reform this class by any other means than personal 
restraint is “ wasting our sweetness on the desert air.” They 
must be placed in custody in an institution, the superintendent of 
which is clothed with authority to detain his patients for an in- 
definite length of time. In other words, the same policy in re- 
spect to their personal liberty should prevail, as now prevails in 
respect of lunatics. It matters not what the form of commit- 
ment be, provided it is statutory and means a definite and pro- 
longed term of oversight and treatment. This treatment should 
be conducted in a special establishment where work of various 
kinds,—one of the best of remedies,—can be enforced after the 
necessary medical regimen has paved the way for it. In this 
manner the cost of maintenance would be greatly lessened. 

As early as 1833, Dr. Woodward, soon after taking charge of 
the Worcester Insane Asylum in Massachusetts, urged that in- 
ebriates be regarded as insane and sent to the asylum for special 
treatment, but this is manifestly wrong. To associate the ordi- 
nary lunatic with the inebriate, even if we consider the latter to 
be truly insane, is an injustice to both. In the words of Dr. 
Joseph Workman: “ Inebriates are soon dissatisfied, and strongly 
disposed to magnify the causes of dissatisfaction which the dis- 
cipline of an insane hospital unavoidably presents,—this dissatis- 
faction becomes contagious. One inebriate can upset the quiet and 
comfort of a whole ward.” 


In view of the declaration of modern science that tuberculosis 
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is a communicable, preventable, and curable disease, the non-pro- 
vision of proper means for separating the phthisical from the 
non-phthisical insane might almost be called criminal, and yet 
in only one of our Canadian institutions, Rockwood, is there any 
special arrangement for such segregation. In all the other hos- 
pitals the medical officers have to combat the plague as best they 
can by attention to cleanliness, disinfection, and the isolation of 
the affected as far as possible. So much, however, has been writ- 
ten on the subject of tuberculosis during the past few years that 
I shall not detain you with any detailed account of my own views 
on any of the points connected therewith, but content myself by 
saying that I doubt whether, owing to the rigor of our climate, 
the “tent treatment,” so successfully practiced by Dr. A. E. Mac- 
donald at the Manhattan State Hospital East, would be practicable 
with us during the winter months. Instead, I would favor the 
erection of a separate, isolated building to be used for tubercular 
cases only, one portion of the structure being set apart for sus- 
pected cases, another for those in whom the presence of the 
malady in an active state has been positively established. Such 
a building should be frame and constructed as inexpensively as 
possible, so that, if its destruction on account of infection seemed 
advisable, the loss would be slight. 

An important problem confronts the superintendents of Cana- 
dian hospitals, as it does those of the United States, in the case 
of the discharge of friendless patients. This is the securing of 
homes and employment for them. Who of us but can call to 
mind cases where the discharge of patients, though fully war- 
ranted by their mental condition, has been delayed for weeks, 
even for months, because they had no friends who could or would 
take charge of them on their return to the world, no homes to 
go to, no employment awaiting them by which they could earn 
their bread? The average citizen seems to have a morbid dread 
of the poor unfortunate who has been insane, and utterly refuses 
to even think of hiring him, while his wife is equally resolute 
against engaging as a domestic any woman who has been an 
asylum inmate. To turn such persons adrift without means or 
help is virtually offering a premium for their return to the hos- 
pital, whereas, if given some slight assistance they might earn 
a fair living and not again become a charge on the public. 
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“’Tis not enough to help the fallen up, 
But to support him after.” 

Criminals discharged from prisons and reformatories are 
helped and encouraged by Prisoners’ Aid Societies, often indeed 
assisted by the State with gifts of clothing and money. Fallefi 
women are taken in hand by societies with a view to their refor- 
mation. Orphans are housed, educated, and clothed by the char- 
itable. Only for the poor creatures who have emerged from 
the gloom of dethroned reason is there no helping hand, no assist- 
ance of any kind. The best remedy for this pitiful state of affairs 
is to be found in the organization of * After-Care Associations 
for the Insane,” such as exist in France, which country was the 
pioneer in this branch of philanthropy, Switzerland, Italy, Ger- 
many, and Great Britain. Such associations would have to be 
the outcome of private enterprise, because the Governments of 
the several Provinces have already as much as they can do to 
provide for those actually insane. Doubtless, however, if once 
started by private benevolence and brought to a successful issue 
State aid would not be wanting to help the good work along. 

Last, but certainly not least, of the wants to which I would 
call attention is the abolition of political patronage in the matter 
of hospital appointments and the administration of hospital af- 
fairs. The “spoils doctrine’ which decrees that “ office is a 
reward for political service” has done much to keep down the 
record of scientific work done in Canadian hospitals for the in- 
sane. Merit has had little weight, especially in Ontario, as 
against “ political pull,’ and the consequence is that almost two- 
thirds of our existing asylums are directed by superintendents 
destitute of special training prior to their appointment. That 
men taken from the ranks of the general profession do sometimes 
prove themselves admirable asylum officials, I do not dispute. 
But what I do maintain is that the principle is wrong. To sub- 
ject the care of the insane to political purposes is a flagrant in- 
justice to the patients, who should be afforded the best possible 

chance for recovery ; to the taxpayer, who should receive the best 

value for the money he pays for their support; and to deserving 

juniors who are thereby debarred from all chance of promotion. 

Superintendents are made, not born, and it requires years of con- 

scientious study to acquire a knowledge of how to deal satis- 
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factorily with the manifold problems of psychiatry. Moreover, 
assistants generally take their cue from the superintendent, and 
if the superintendent be not specially trained for his work and 
take no active interest in it, his subordinates will almost inevitably 
lapse into routine. Nor can we blame them much that such 
should be the case. With no example set them, no prospect of 
advancement to cheer and encourage them to put forth their 
best efforts, what else could we expect? 

Were the “ spoils system ” confined to the appointment of the 
heads of asylums the resulting ills would be lessened. Unfortu- 
nately it is not. Every medical office connected with our asylums, 
from the highest to the lowest, is regarded as “ political pap ” to 
be administered where it will do most good for the dominant 
party. Governments are unable or unwilling to grasp the fact 
that the scientific study of psychiatry consists primarily in the 
study of mental phenomena, and that this can only be done to 
advantage by men specially trained for such study. As a re- 
sult, well-developed seniors, who have been failures in life, are 
often given the junior places that should be awarded only to 
young men who have shown interest in, and capacity for original 
research. This is manifestly unfair both to the inmates of our 
asylums and the superintendents thereof. ‘ Responsibility and 
authority must go hand in hand” is a time-honored axiom, but 
the system of Governmental appointment of assistants furnishes 
the anomaly of superintendents, held responsible for the success- 
ful management of their hospitals, and yet deprived of the au- 
thority to appoint the officers upon whom such success in great 
measure depends. Surely a superintendent should be best capable 
of judging of the fitness and competency of his assistants, and it 
comports with common sense that he will, if only through self- 
interest, endeavor to procure the best he can find. 

A vigorous editorial, “ Insanity and Politics,” recently pub- 
lished in the Montreal Medical Journal, deals so searchingly with 
the ills of political patronage in our asylum service that I may be 
pardoned if I quote a portion of it: 


“Most persons will admit, unless they are incapacitated by congenital 
perversion, or political prejudice, that a hospital for the insane exists—pun 
or no pun—for the purpose of extending hospitality to the insane, and not 
to the protegees of a political party. In short, it is mental not political 
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degeneracy which entitles an entrance to the enjoyment of such hospitality 
as it can offer. In Canada, there are to-day eighteen hospitals for the 
insane, and all but six exist for the combined care of the insane and the 
politicians. In twelve the present superintendents owe their appointment to 
influences other than their attainments in psychiatry. 

“The answer which the politicians make to all protests is that the men 
who occupy the posts of assistants are not sufficiently qualified to become 
superintendents. ‘This is partly true, and because it is partly true the case 
is the worse; because, if there are incompetent men among the assistants, 
it was the politicians who put them there. But the answer is inadequate, 
because, in spite of the politicians, there are enough good men in the service 
to fill every vacancy which may occur during this generation. The wonder 
is that there are any remaining, when they have seen themselves passed 
over time and again by men whose attainments were unproven. The 
rewards of the specialty of psychiatry are small enough, and should not be 
filched away. The injustice is not chiefly to the men who have spent a life- 
time in acquiring a knowledge of the insane, of their diseases and of their 

«treatment; it is to the wretched insane themselves, who are deprived of that 
experience which might aid in their recovery. 

“We yield to none in our admiration of the general practitioner. We 
are aware of his energy, his resource and his fidelity, but not even the 
general practitioner will lay claim to a capacity for treating off-hand and 
to the best advantage grave lesions of the eye and ear, or of the more 
secret parts of the body. He should adopt the same attitude toward the 
brain. In time it will come to be a shameful thing for a general practi- 
tioner to accept a position for which he is not qualified, since thereby he 
is committing a wrong towards his colleagues and towards his patients. 

“The ideal service is that which prevails in New York. The superin- 
tendent is appointed by the board of management, and he must be selected 
from men who have served at least five years in an institution for the 
insane and have proven their capacity and instinct for such work. The 
assistants in turn are appointed by the superintendents and they obtain 
advancement according to their merits, no step in advance being made 
unless the candidate has had previous experience in the specialty, and 
proven his fitness by passing an examination before promotion.” 


Nor is it solely in the way of appointments and promotion that 
our Provincial Governments have shown themselves remiss. The 
good men in the asylum service, and good men there be, are, in 
most instances, hampered by the want of proper equipment and 
the paucity of the medical staff employed. It is the duty of the 
State to aid in every way the attempts of its physicians to do 
scientific work. Only so can they be stimulated to keep pace 
with the trend of modern research in other countries,—only so 
can we guarantee that our patients will be under the care of ever- 
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widening experience. Hitherto the Governmental policy has been 
to provide little or no equipment for study, and so to limit the 
number of physicians that the greater part of their time is taken 
up with clerical duties. The numbing effect of such routine 
work is great, and might well make the average assistant adopt 
the words of Mr. Mantalini and pronounce life * one demd horrid 
grind.” 

Before we can properly enter on the study of psychiatry, as we 
ought to do, our Governments must learn that to make a hospital 
a center of scientific research its physicians should be appointed 
from the best class of men; should be paid sufficiently well to 
free them from anxiety as to their future livelihood; should be 
certain of promotion if they prove themselves fitted therefor ; 
should be assured of a retiring allowance, graduated on length of 
service as is the case in England and other trans-atlantic coun- 
tries; should be freed from an overburden of routine work; and 
should be provided with books, apparatus, and assistance to prop- 
erly pursue their researches. 

Much more might be said on this and other subjects relating to 
the care of the insane in Canada, for example, the necessity of 
separate hospitals for acute cases and of pavilions connected with 
general hospitals, of nurses’ homes, and of retiring allowances 
for medical and \other officers, but I fear you will already have 
applied to me thé.old Spanish saying anent a tedious writer: 
“ He leaves no ink in his inkpot.” I shall, therefore, no longer 
trespass on your forbearance, but content myself by saying in 
conclusion, that while with respect to custodial care and ordinary 
treatment, moral and medical, Canada, generally speaking, is well 
up to the times, she is doing little toward the solution of the many 
problems connected with the scientific aspects of insanity. In 
this respect she presents but a sorry picture when compared with 
the good work being done in many hospitals elsewhere. To stand 
still is to fall behind. The universal motto should be: 


“ Press on—'‘ for in the grave there is no work 
And no device.’—Press on while yet ye may.” 
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A STUDY OF MENTAL DISEASES ASSOCIATED WITH 
CEREBRAL ARTERIO-SCLEROSIS.’ 


By ALBERT M. BARRETT, M.D., 


Pathologist and Assistant Physician, Danvers Insane Hospital,and Assistant 
in Neuropathology in the Harvard University Medical School. 


(From the Pathological Laboratory of the Danvers Insane Hospital.) 


At the present time there are three forms of mental disease 
which seem to be associated with characteristic changes in the 
central nervous system; these are general paralysis, arterio-scler- 
otic dementia and less certainly senile dementia. The better un- 
derstanding of the pathological anatomy of general paralysis and 
the importance which plasma cell infiltration of the vessel wall 
is known to play, has cleared the way for the separation of the 
arterio-sclerotic brain diseases. In the same way the recognition 
of a senile brain atrophy without arterio-sclerosis shows an in- 
dependence of two processes, often associated in the brain in the 
senile period. 

Difficulty in the interpretation of the importance of the arterio- 
sclerotic process occurs from the fact that arterio-sclerosis of the 
cerebral vessels is not uncommon in various forms of mental dis- 
ease, especially of the later years of life, and that undoubtedly 
arterio-sclerosis of the cerebral vessels may be present without 
recognizable mental disease. There are however certain forms of 
mental disturbance which clinically show such a prominence of 
symptoms referable to focal or diffuse vascular brain disease, and 
which anatomically are associated with destructive lesions of the 
brain due to diseased vessels that they may be grouped among 
the psychoses due to organic brain disease as a special group of 
arterio-sclerotic dementia. 

The dementia associated with coarse vascular lesions such as 
hemorrhage and softening has long been a familiar type and 
these cases have been described in the text-books as post-par- 
alytic dementia, post-apoplectic dementia and as arterio-sclerotic 


*Read before the Boston Society of Psychiatry and Neurology. 


| 
| 
) 
> 
- 
O 
q 
or 
in 2 
1y 
In 
th 
nd 
4 
re | 


38 ARTERIO-SCLEROSIS AND MENTAL DISEASES [ July 


dementia. After separating out from this type of cases those in 
which the disease is of embolic origin and no arterio-sclerotic 
brain disease demonstrable, it will be found that most cases of 
coarse lesion at the same time are associated with arterio-sclerosis 
of the finer vessels and with greater or less destruction of the 
cortical nervous elements. This supports the view that the mental 
disturbance of these cases may be due more to the finer changes 
in the cortex than to the coarser deeper-lying lesions. In addition 
to these cases there have been more recently described other var- 
ieties of arterio-sclerotic brain disease. Alzheimer’ in 1902, de- 
scribed four groups of cases in which the mental process is asso- 
ciated with arterio-sclerotic brain disease. All of these groups 
are, however, but varieties of one arterio-sclerotic process. 

I. Arterio-sclerotic brain atrophy which clinically may course 
in two ways; there may be what he calls minor nervous symptoms 
in which the process lacks the progressive character of the other 
type. The symptoms are less severe, there is a pronounced in- 
crease of mental fatigue and there occurs memory weakness, head- 
ache, and dizzy attacks. Anatomically there is present a severe 
sclerosis of the arteries with very slight gross changes in the brain. 
Microscopically there is an absence of marked focal disintegration 
of nervous tissue, little more than pigment atrophy of the ganglion 
cells, with scattered proliferative phenomena in the glia cells of 
the cortex and an increase of glia fibers about the vessels. 

The second type is that of a severe progressive arterio-sclerotic 
brain degeneration, which in its beginning may resemble the first 
form, but there develops rapidly severe psychical phenomena, with 
gradually progressive deep dementia, incidentally there are * at- 
tacks ” of different nature such as fainting, apoplectiform shocks, 
or epileptiform convulsions, with more or less well-defined focal 
symptoms, 

II. Subcortical encephalitis; this is a group described by Bin- 
zwanger,’ in which there is an atrophy of the deep-lying white 
substance due to arterio-sclerosis of the long medullary arteries. 


* Alzheimer: Die SeelenstGrungen auf arteriosclerotischer Grundlage. 
Allg. Zeitschr. f. Psych., Vol. 59, p. 695. 

* Binzwanger: Die Begrenzung der allgemeinen Paralyse. Allg. Zeitschr. 
f. Psych., Vol. 51, p. 804. 
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Clinically, difficulty in the association processes is the first and 
most striking symptom ; speech is early affected. Often there are 
varieties of aphasic disturbances, apoplectiform and epileptiform 
attacks with periods of excitement and confusion. There some- 
times develops, suddenly or gradually without psychical invol¥e- 
ment, articulatory speech disturbance or hemiparesis. Anatom- 
ically there is an absence of the focal softenings expected. The 
pia is moderately hazy, the convolutions are a little narrowed and 
deeply depressed. The cortex is well preserved, but the hemi- 
sphere white substance is greatly atrophied. Often in these 
cases there are arterio-sclerotic foci in the internal capsule, lentic- 
ular nucleus, thalamus, and quite regularly in the pyramid tract 
of the pons. 

Ill. Perivascular gliosis is a process in which there is an 
atrophy of the nervous elements and a proliferation of glia in 
the field of distribution of vessels which by reason of arterio- 
sclerotic disease furnish less nutrition. The nervous elements 
easily reacting to such disturbance gradually atrophy and give 
place for a glia overgrowth. 

IV. Senile cortical devastation, is an arterio-sclerotic disease 
occurring in senile years and associated with senile brain atrophy. 
In this process there occurs an arterio-sclerotic degeneration of 
the smaller vessels of the cortex with disintegration of the nervous 
elements in peculiar wedge-shaped foci or in streaks. 

Pure types of these groups of Alzheimer’s are not common, as 
often the focal lesions, where of any considerable size or import- 
ant location, modify the clinical and anatomical picture. 

Anatomically arterio-sclerotic brain disease must be considered 
as two processes, viz., that present in the vessels and the reactions 
in the nervous tissue. As it affects the vessels at the base of the 
brain, in the meninges and the largest vessels of the brain sub- 
stance, the process presents the same features as in other arteries 
of the same size. The intima is chiefly involved ; its cells prolifer- 
ate, increasing the thickness of the coat, usually unsymmetrically. 
The elastica increases and new-formed fibers pass in among pro- 
liferated intimal cells, later necrotic degenerative processes occur 
in the new tissue, the so-called atheromatous degeneration ; often 
calcareous salts are deposited in the degenerated area. The wall 
instead of becoming atheromatous may more rarely undergo hya- 


| 
i 
} 
| 
i 
| 
x 
| 
3 


40 ARTERIO-SCLEROSIS AND MENTAL DISEASES [ July 


line transformation. In the finer vessels, such as occur in the 
cortex and white substance of the convolutions, there occurs pro- 
liferation of the endothelial layer and increase or splitting up of 
the elastic fibers. Later the endothelium may lose its staining 
qualities. The elastica or intima may degenerate into a hyaline or 
colloid substance. As a result of these changes there occur pecu- 
liar arrangements of the vessels. Often there are clusters of rings 
due to vessels cut in cross-section, or long chains of rings, possibly 
produced by tortuosities in the vessel wall. Various other kinds 
of irregularities in the vessel wall may occur. As a result of the 
proliferation of the intima and elastica the original lumen may be 
obstructed and new channels formed through the vessel. In 
one instance four channels ran through the intimal prolifer- 
ation. The adventitia commonly contains phagocytes with pig- 
ment; true infiltration of the vessel wall does not occur. As hya- 
line change there occurs a transformation of the arterio-sclerotic 
wall into a hyaline-like substance. More rarely the vessel may 
degenerate into a substance giving a reaction different from hya- 
line and which Alzheimer‘ has described as colloid degeneration. 

As a result of these changes there may occur focal softenings, 
where the shutting off of nutrition is sudden, or if gradual, the 
softening is incomplete and there occurs a degeneration of the 
least resistive elements and proliferative changes of the glia in the 
involved region. This may be of large extent where arteries of 
wide distribution are affected, or small where the fine cortical ves- 
sels are changed. As another result of arterio-sclerosis, especially 
of the hyaline degeneration of vessels there may occur, as de- 
scribed by Weber,’ fine miliary hemorrhages. Further, the de- 
generative changes may lead to weakening of the walls and thé 
formation of miliary aneurisms, the rupture of these giving origin 
to the larger brain hemorrhages. 

The changes in the nervous tissue cannot be regarded as specific, 
yet they are quite characteristic in their peculiar distribution. As 
a result of the disturbance of nutrition there occur necrotic 


*Alzheimer: Die Kolloidentartung des Gehirns. Arch. f. Psychiatrie, 
Vol. 30. 

"Weber: Hyaline Gefassentartung als Ursache miliarer Gehirnblutung. 
Arch. f. Psychiatrie, Vol. 35, p. 159. 
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changes in the nerve cells which are of a variety of types; ulti- 
mately the diseased cells may disappear or persist as severely 
altered forms. 

The glia elements as a rule show focal proliferative phenomena 
such as swelling and production of fibers ; occasionally glia nuclei 
mitoses are observed. When the injury is very severe or reeent 
the glia elements may show only regressive changes. Other forms 
of cellular elements occur with greater or less frequency. Chief 
of these is the epithelioid cell, which is rarely absent from the 
arterio-sclerotic foci, another is the long rod-shaped * Stabchen- 
zelle ’’ whose origin is less certain. 

The characteristic feature of the arterio-sclerotic process in 
the cortex is its focal occurrence. These focal lesions may vary 
from small fields visible only under the immersion to larger 
patches of devastation seen with the unaided eye. Histologically 
arterio-sclerotic brain disease is to be chiefly differentiated from 
that of general paralysis. This is to be made from the less diffuse 
character of the process and above all by the absence of lymphoid 
and plasma cell infiltration of the vessel wall. From the senile 
brain atrophy it is differentiated by its focal character and the 
relation of the nervous tissue degenerations to vessel changes ; the 
appearance of the cortex being that of a patch-like degeneration, 
while in senile dementia the disappearance of the nerve cells is 
more diffuse and general. In both general paralysis and senile 
brain atrophy arterio-sclerosis with its secondary degenerations 
may also be present, yet is purely associative. 

Out of a number of cases of arterio-sclerotic brain atrophy we 
have collected the following: The first four cases correspond to 
Alzheimer’s first group. The fifth case is that of an arterio- 
sclerosis in which the coarse lesions are especially marked. 

For the clinical records of all of the cases described I am 
indebted to my associates on the medical staff of the Danvers 
Hospital. 

Case R.: Arterio-sclerotic brain atrophy with minor focal symp- 


toms.—At 62 becoming irritable and developing mild delusional 


ideas; marked forgetfulness; gradual improvement; stationary 
course for three years, then return of ideas of suspicion; rapidly 
progressing deterioration ; profound memory disturbance ; defect- 
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ive orientation ; considerable dementia; death occurring in coma 
after a series of convulsions. 

Anatomical findings: general arterio-sclerosis ; severe sclerosis 
of finer cortical vessels ; slight degenerative changes in nerve cells 
and marked progressive glia phenomena. 

R.—Male, carpenter. Hereditary history of mother dying of 
paralysis, a half brother and half sister insane. No alcoholic 
history. At 41 suffered from what was called “ congestion of the 
brain.” Some years before he was 62 he became irritable and 
developed the idea that things were done to purposely annoy him. 
He slept poorly and often complained of headache, at times he 
was forgetful ; on one or two occasions he assaulted persons whom 
he believed were annoying him. At 62 he was admitted to the 
Danvers Hospital. There was nothing noteworthy described in 
the physical examination made. Mentally he was clear and talked 
freely of the annoyances he had been subjected to, otherwise his 
attitude was normal. He soon ceased to be annoyed by things 
about him and three months after his admission he was taken 
home. There he resumed his former occupation and continued 
well for nearly three years and a half; he then became seclusive 
and would sit around for hours without speaking ; his mood was 
irritable, his old ideas of suspicion returned and he made threaten- 
ing assaults against those he regarded as irritating him. He lost 
weight and as before he complained of headache. He slept little 
and at night restlessly wandered about. At 66 he was again ad- 
mitted to Danvers. The examination showed the superficial ar- 
teries to be hard and tortuous, there was a systolic murmur heard 
over the aortic area and the kidneys showed signs of chronic ne- 
phritis. Save for considerable tremor of the tongue there were no 
neurological disturbances noted. Mentally he understood ques- 
tions, knew that he was in Danvers but could not give the day of 
the week and placed the year as 1872. He had great difficulty in 
recalling answers to simple questions, making mistakes, many of 
which he recognized ; he remembered having been at the Danvers 
Hospital before but gave the time as seven years ago. He was 
unable to recall the names of the physicians who cared for him 
at that time. He spoke of the same ideas of annoyances and 
suspicions that he held before but denied that he had ever thought 
of them until recently ; “ his daughter had choked him severely ” ; 
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“ they are trying to make him out crazy.” He had no insight into 
his disease, spoke of the foolishness of his being in a hospital and 
regarded himself as being perfectly able to go out and work. He 
had little knowledge of current events; made many mistakes in 
simple calculation tests and on the whole was considerably de- 
mented. He improved physically during the next few months but 
still held to the ideas of suspicion; his memory was profoundly 
weakened, he became apathetic, losing all interest in what was 
going on about him, took no care of his personal appearance and 
rapidly deteriorated. He then began to fail physically, having 
frequent attacks of vomiting and diarrhoea. The urine contained 
much albumen and numerous casts. The pulse was rapid and of 
high tension. In December, 1902, he was described as * bewildered 
and disoriented.” A few days after this he had a series of con- 
vulsions with twitchings of the left side of the face and four days 
later he died in coma. 

Anatomical findings.—Chronic interstitial nephritis ; cardiac hy- 
pertrophy ; broncho-pneumonia ; general arterio-sclerosis. 

The brain showed little unusual in gross appearance. The 
weight was not diminished. There was a high degree of athero- 
matous degeneration of the basal vessels. The pia showed a 
chronic leptomeningitis. Gross focal lesions were absent. 

Microscopically there was a severe arterio-sclerosis of the cor- 
tical vessels ; in both nerve cell layers and white substance. This 
was noticed in the proliferation of the intimal endothelium and in- 
creased thickness of the elastica. By this proliferation the vessel 
lumen was narrowed. In one artery four newly-formed channels 
were formed in the proliferation. In places there were groups of 
rings representing the cross-sections of vessels; in one instance 
there was a cluster of ten rings. The adventitia was quite gen- 
erally thickened and scattered through it were many phagocytes. 
In a number of places vessels were present whose walls gave the 
reaction of hyaline. About the sclerotic vessels, quite generally, 
there were hypertrophied glia cells. Nerve cell changes were not 
general, occasionally near a diseased vessel the nerve cells were 
shrunken and atrophied but this was not marked. Apart from 
the regions of sclerotic vessels the glia was of a regressive type. 
About the vessels in the white substance there were groups of 
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hypertrophied glia cells and peculiar long cells apparently loosened 
from the vessel adventitia. 

Case A.: Severe progressive arterio-sclerotic brain atrophy.— 
At 34 gradual change of character, becoming dull, forgetful, and 
irritable. Shock followed by persistent speech-defect, prominent 
focal symptoms and increase of memory weakness; remission for 
eight months, then episodes of confusion, progressive deteriora- 
tion, death after a series of convulsions. 

Anatomical findings: General arterio-sclerosis; chronic inter- 
stitial nephritis; cardiac hypertrophy; broncho-pneumonia. Se- 
vere sclerosis of large and small cerebral vessels, multiple cysts of 
white substance of hemisphere, focal disintegration of cortical 
nervous elements and proliferative glia phenomena. 

A.—Male, woolsorter. Hereditary history of father and two 
uncles insane, the father dying of Bright's disease. Personally he 
was somewhat below the average in mental qualities. Alcohol was 
used very moderately. Syphilis denied. During early life he worked 
as a painter and at one time had lead colic. At 34 there was a 
mental change, he became duller than formerly and slept a good 
deal during the day. Emotionally he was easily irritated and 
cried often without cause. His physical health deteriorated, his 
gait became unsteady, but mental symptoms were not especially 
marked until several months later when he had a shock, with 
unconsciousness until the day following, an articulatory speech- 
defect persisting after the other physical symptoms disappeared. 
He now became more irritable and at times had episodes of be- 
wilderment. He developed delusions such as that “ some one was 
going to jump through the wall at him.” Apparently he had 
auditory hallucinations. At 35 he was admitted to Danvers. 
Physically he was poorly nourished. The heart had a systolic 
murmur. There was no mention of sclerosis of superficial ar- 
teries. Pupils equal and reacted lively to light stimuli. Knee- 
jerks equally exaggerated. Clonus in right ankle. Romberg’s 
symptom was present. His gait was ataxic and walking very 
difficult. Speech was described as paralytic and difficult to under- 
stand. Mentally he comprehended questions poorly, and his an- 
swers were irrelevant and disconnected. He was partially ori- 
ented, knew he was in Danvers Hospital and had an approximate 
idea of the date. His attempts to write were illegible. Often he 
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cried without cause. His whole attitude was one of confusion. 
He was inclined toward coarse restlessness, such as squirming 
about the bed and picking aimlessly at the clothes. In one later 
note it was recorded that he was aphasic, i. e., “* would speak out a 
jumble of unintelligible sounds.” At the end of three months he 
had improved considerably, his speech was quite distinct, orienta- 
tion perfect, but his movements had considerable ataxia. He 
was then taken away and later went back to his work of wool- 
sorting. For eight months he worked fairly well excepting for 
one short period. He then became restless, irritable, and his work 
was unsatisfactory. Two months later he had periods of * con- 
fusion ’ and at one time took all of the articles off from his table 
and put them in a strange place. A few days later he drank 
laudanum with suicidal purpose, then he went to a physician in a 
half-dressed condition and told him about it. He soon returned 
to Danvers. He then was oriented, recognized his former asso- 
ciates, but his comprehension of questions was poor and his an- 
swers irrelevant. The day following he had a series of clonic 
convulsions lasting fifty minutes. A day later he died in coma. 

Anatomical findings.—The brain weight was 1220 grims., a little 
below the average. Al! of the basal arteries and the meningeal 
vessels were very sclerotic. The pia showed chronic leptomen- 
ingitis. There were no marked gross atrophies. Both lenticular 
nuclei were porous. In the pons there were three small cysts 
among the pyramid fibers, one of these was apparently of recent 
origin. 

Microscopically the cortical vessels showed severe sclerotic 
changes. These were more marked in the left than in the right 
hemispheres and more in the calcarine than in other regions. The 
change was chiefly a thickening of the intima and elastica, the lat- 
ter in some instances was split into several lamellce and lay in 
wrinkled folds. The adventitia was thickened and packed with 
phagocytes containing pigment. In many vessels the intimal cells 
had lost their staining qualities ; the walls having degenerated into 
homogeneous rings. The vessels of the white substance were 
especially sclerotic. In the nerve cell layers were patches where 
nerve cells were few in number. In these barren areas were ap- 
parently dead forms, appearing as shadows of shrunken pyramids ; 
all internal structure had disappeared, a mass of bright yellow 
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pigment and shrunken irregular homogeneous body representing 
the nucleus. The fiber process of some of these cells could be 
traced quite a distance away from the cell body. These shadowy 
cells lay in groups or streaks or were scattered singly among 
nerve cells apparently little changed. Satellite cells crowded 
rather numerously about the pyramids of the deeper layers. In 
these barren areas and irregularly scattered through the cortex 
were glia cells in various progressive stages and long “ Stabchen- 
zellen.”” These latter sometimes lay in clusters. A number of 
glia nuclei mitoses were seen. In the white substance of the con- 
volution there was no orderly arrangement of nuclei and about 
the vessels there was a great increase of coarse glia fibers. Big 
swollen glia cells abounded all through the white substance, and 
about the sclerotic vessels myelin bodies were numerous. The 
same arterio-sclerotic vessel changes were present in the medulla 
and basal ganglia. 

Case L.: Severe progressive arterio-sclerotic brain atrophy.— 
Gradual onset at 38 with forgetfulness; slow general mental de- 
terioration; convulsions, rapid increase of physical and mental 
symptoms, focal neurological symptoms ; speech-defect ; disorien- 
tation ; irritable mood ; progressive and final deep dementia. 

L.—Female, hereditary history of father being of alcoholic hab- 
its and dying from a stroke of paralysis. Of his ten children 
three were alive; one died of paralysis at 18, another of kidney 
disease at 36. Personally, she was mentally backward at school. 
Her husband gave a history of syphilis. She had twelve mis- 
carriages and no living children. Alcohol was never used. At 
38 she became forgetful and unable to do her work well. At 40 
she had a series of convulsions lasting some days, since then she 
had failed physically and mentally, she gradually became unable 
to walk and at 42 she was quite helpless. Another series of con-- 
vulsions occurred followed by hallucinatory delirium lasting a few 
days, after which she was admitted to Danvers. Physically she 
was anemic and poorly nourished. Heart enlarged to the left, 
mitral systolic murmur and accentuated second aortic sound. Su- 
perficial arteries thickened. Pulse of high tension. She was un- 
able to stand or walk. General muscular weakness, more marked 
in left side, facial movements better on right than left side, mouth 
drawn to the left. Notremors. Arm movements ataxic. Vision 
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impaired, questionable left hemianopsia. Patella, elbow, and wrist 
reflexes exaggerated. Superficial reflexes normal. Pupils equal, 
regular, and react to light stimuli. She complained of pains in arms 
and legs. General dulled appreciation and poor localization of pain, 
touch and temperature stimuli. Mentally she was dull and stupid, 
not volunteering conversation. Speech was slurring and test 
phrases poorly pronounced, it was noted that it was different from 
the general paralytic speech-defect. She was completely dis- 
oriented and had no comprehension of her environment; under- 
stood questions poorly, and showed profound intellectual deter- 
ioration. Totally unable to retain new impressions or give any 
account of her life. She had partial insight, only to the degree 
that she knew that she was not well. Her attitude was one of 
profound dementia, the mood was slightly variable but on the 
whole she was apathetic. There was no attempt to care for her 
personal habits. The further course was one of continuous and 
rapid physical failure. Generally she was stuporous. Death oc- 
curred in coma during an attack of broncho-pneumonia. 
Anatomical findings.—General arterio-sclerosis ; cardiac hyper- 
trophy; broncho-pneumonia; chronic nephritis. The brain 
weighed 1020 grms. The pia was moderately thickened. The 
basal arteries and the meningeal vessels were severely sclerotic. 
The convolutions showed no gross atrophies. Numerous small 
cysts, none over 3 mm. in diameter, were irregularly scattered 
through the white substance of the hemisphere. A larger cyst 
about I cm. in diameter lay across the tip of the right internal 
capsule. The basal ganglia were quite porous. Microscopically 
the vessels of the cortex were severely diseased. Many thickened 
vessels were torn out in cutting, giving the sections a perforated 
appearance. The nuclei of the vessel walls stained poorly or not 
at all; in Nissl preparations cross-sections of vessels appeared as 
glassy rings. Heavily pigmented phagocytes filled the adventitial 
spaces. Nowhere were there lymphocyte infiltrations. The ves- 
sels of the white substance were especially thickened. In the 
cortex there were scattered barren areas in which nerve cells were 
entirely absent or present only in few numbers. There were as 
many as six in a single section; these lay deep in the nerve cell 
layers or extended downward from the surface as wedge-shaped 
streaks, and closely resembled the foci of cortical devastation 
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found in senile arterio-sclerosis. In all of these areas the vessels 
were severely altered. In these foci in numbers, and elsewhere 
scattered singly, were nerve cells in process of disintegration ; 
there were a variety of types of alteration, some had incrustations 
on the Golgi net or axon and all were indications of a very severe 
disease process. In and about these focal areas the glia cells 
showed various proliferative phenomena and where the areas were 
older these were filled with coarse glia fibers. There were a few 
scattered areas of anzmic necroses in which the reactions were 
those of acute softenings. At various places there were small 
pin-head sized hemorrhages about severely diseased vessels; in 
these areas there were numerous phagocytes loaded with pigment 
and swollen proliferating cells of the vessel walls. 

In the cord there were degenerations in the anterior and the 
lateral column. The right direct and both cross pyramidal tracts 
were degenerated. The degeneration in the anterior columns dis- 
appeared above the lumbar region while the lateral tract was de- 
generated as low as the second sacral level. The arteries of the 
cord were generally sclerotic. 

Case C.: Severe progressive arterio-sclerotic brain atrophy with 
tabes-like complications.—Onset with shock at 48 followed by 
persistent focal neurological symptoms and becoming forgetful ; 
the further course marked by hallucinatory episodes, and a pro- 
gressive physical and mental deterioration. Physically there was 
incoordination, loss of tendon reflexes and sensory disturbances ; 
death occurred from myocarditis. 

Anatomical findings: General arterio-sclerosis ; severe sclerosis 
of larger and smaller cerebral vessels; cysts of white substance 
of hemispheres ; slight focal disintegration of the cortical nervous 
elements and proliferative glia phenomena ; degenerations of pyra- 
midal tracts and posterior columns of cord. 

C.—Female. Hereditary history of father dying of heart dis- 
ease at 67. Maternal grandfather insane. Mother insane at age 
of 50. She had several shocks, was paralyzed and was demented 
at the time of her death at 72. A sister was insane in girlhood 
but later recovered. Alcohol and venereal disease denied. At 44 
she was struck on the head and was unconscious for an hour. No 
later sequela. At 48 she had an apoplectiform attack, followed 
by unconsciousness for two hours, and by left hemiplegia, right 
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ptosis and thick speech. After two weeks she was able to walk, 
but showed a mental change. She was forgetful and often fab- 
ulated. She later developed auditory hallucinations, such as 
“ hearing music ”; eight months before admission became helpless 
and unable to walk; deterioration was now rapid; she could not 
remember from day to day, had no care for her bowel and bladder 
movements, took little interest in her environment, and soon was 
admitted to Danvers. 

Physically she was poorly nourished with flabby musculature 
especially on the left side. The left angle of the mouth drooped 
and the left naso-labial fold was smoothed out. The superficial 
arteries were thickened, the heart outlines were a little enlarged 
towards the left. She was unable to stand, tremor of the hand, 
tongue and lips was marked. Arm movements were ataxic. The 
tongue went to the left when protruded. The right iris was 
covered by a film and vision in this eye was absent. The pupils 
were unequal, the right larger than the left. The right reacted 
only a little to light stimuli. A watch was heard only when held 
close to the ear. Patella’ tendo-Achillis, wrist, and elbow reflexes 
were absent. Superficial reflexes present. A zone of anesthesia 
for pain and tactile stimuli extended around the body from the 
third to the sixth rib. Above and below this sensations were 
normal. Symmetrical areas of anesthesia were present on the in- 
ner side of the forearms and inner side of the legs. Attempts to 
write gave only a few scratches. Mentally she was dull and 
stupid. She was able to name the place, but otherwise was dis- 
oriented and had no appreciation of her environment. She could 
not retain names or numbers. Simple calculations were done cor- 
rectly but slowly. Her whole attitude was one of advanced de- 
mentia. There were no spontaneous speech productions nor any 
evidence of hallucinations or delusions. She had insight only to 


the extent that she realized that she was not as well as formerly. — 


During the remainder of the course there was a progressive phy- 
sical failure, her mental state being one of apathetic dementia. 
She died a month after admission from myocarditis. 

Anatomical findings.—Chronic and acute myocarditis ; pulmon- 
ary hypostasis and general arterio-sclerosis. The brain weighed 
1110 grms. The pia showed a moderate degree of chronic lepto- 
meningitis. The basal cerebral arteries presented a high degree 
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of arterio-sclerosis. Externally the brain showed no gross ab- 
normalities. In the white substance of the hemispheres there were 
several small cysts scattered irregularly, one somewhat larger, 
about 5 mm. across, lay in the tip of the right internal capsule. 
The basal ganglia were porous. In the pons there were several 
small cysts scattered among the fibers of the pyramidal tract. 
Microscopically the cortical vessels were severely diseased, not 
only the arteries, but sometimes the veins were sclerotic. In some 
vessels there were several thicknesses of intima. The endothelial 
nuclei of many capillaries would not stain normally. The super- 
ficial arteries were more often sclerotic than the deeper. About 
the sclerotic vessels of the white substance there was sometimes 
tremendous increase of coarse glia fibers and in these instances 
the region was dotted with numerous myelin bodies. Pigment 
phagocytes were generally present in or about the adventitia of the 
larger vessels. Nowhere were there any lymphocyte infiltrations. 
The glia nuclei were rather uniformly increased through all the 
the nerve cell layers. The nerve cells were nowhere of healthy ap- 
pearance and in a few places there were small foci where nerve 
cells had disappeared and those remaining showed very severe 
changes. 

In the cord there were degenerations in both lateral and poster- 
ior columns. In both lateral columns this degeneration corres- 
ponds to the position of the crossed pyramidal tract and was visible 
through the entire length of the cord as low as the second sacral 
level. The anterior columns were unchanged. In the posterior 
column there was an ascending degeneration corresponding topo- 
graphically with that of tabes. At the second sacral level the en- 
tering posterior root fibers were degenerated and the median parts 
of the column were unchanged. In the fifth lumbar region there 
were degenerated entering root fibers and a broad area thinned 
of fibers spreading through the entire posterior column excepting 
the ventral median zone and along the dorsal margin. In the first 
lumbar region the entering root fibers were healthy. The degen- 
erated area appeared as two pale streaks placed more toward the 
median septum. In higher levels the degenerated area became 
more compact and lay closer to the septum and at the fourth 
cervical level it was a wedge-shaped area lying wholly in Goll’s 
column. 
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We have analyzed the above group of four cases of arterio- 
sclerotic brain atrophy and one other, the description of which 
we have omitted. In this group of five cases it was noted that 
a weakness of the retentive memory was among the earliest symp- 
toms. The comprehension and orientation were preserved for a 
considerable time. Hallucinations were present in three cases; 
these were auditory and in one instance also visual; they were 
merely episodial and never were very marked. The early forget- 
fulness farther on in the disease became more marked in three 
cases; these patients could not retain the simplest impressions. 
The association processes were never active; in all there was a 
marked dulness and lack of any productivity. Delusions were 
episodial in three cases; they were never common and were of the 
nature of ideas of suspicion and soon faded away; in only one 
instance was there any reaction to the ideas held. One patient for 
a short period expressed a few expansive ideas, yet they were 
never marked. There was great variability in the emotional tone, 
rapid variations between lighter and sad moods; never was there 
a constant depression. The mood in all cases tended to apathy 
and absolute indifference to their environment. Ability to do any 
intellectual work early disappeared, and in all, the end-stage was 
a more or less profound dementia. 

As etiological factors, there were present in two cases moder- 
ate use of alcohol and in one probable syphilis. Four had heredi- 
tary influences, in three there was a history in the parents of 
shock and paralysis with insanity, and in the other of insanity 
with death from Bright’s disease. In four there was a history 
of disturbances ascribable to vascular derangement, such as shocks 
or congestive attacks before the onset of the mental symptoms. 
The course of the disease varied somewhat but, excepting in the 
case R., it was a progressive dementia with marked memory dis- 
turbance and prominent focal symptoms. 

Each case had marked physical disturbances. In three there 
were superficial evidences of arterio-sclerosis, such as thickened 
arteries. In four there was a systolic murmur of the heart with 
accentuated second aortic sound ; in the other the heart was noted 
as being enlarged towards the left. In three which had urine 
examinations, there was clinical evidence of nephritis. 

In four there was an articulatory speech difficulty early in the 
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disease. In three it followed a shock. In one it developed grad- 
ually. Two presented aphasic symptoms. All had at some time 
during their course apoplectiform or epileptiform attacks ; in only 
one was it the first symptom. The reflexes showed little in com- 
mon, In three they were normal, in one exaggerated, in one 
they were absent. Pupils were normal in three, unequal in two, 
and sluggish in one. The superficial reflexes were unimpaired ; 
the organic reflexes in two were disturbed. 

Anatomically there was present in all a general arterio-sclerosis. 
The heart, excepting in the case C., weighed over 350 grms. 
The kidneys all presented a severe arterio-sclerosis with varying 
degree of interstitial proliferation. The larger arteries of the 
brain were all severely sclerotic. The weight of the brain was 
a little diminished. All showed chronic leptomeningitis ; gross 
atrophies of the convolution were not present, cysts, focal hamor- 
rhages, or softenings were present in all except case R. These 
were always small, the largest not more than I cm. in diameter. 
Most of these lay irregularly distributed throughout the white 
substance of the hemispheres—twice in the internal capsule, twice 
in the pons, and once in the occipital lobe. The hemorrhages 
were circumscribed and all lay in the cortex. The basal ganglia 
in each instance showed widened vessel spaces. Microscopically 
the fine cortical vessels presented varying degrees of arterio- 
sclerosis with multiple focal degenerations of the nervous tissue 
and proliferative glia phenomena. 

In the clinical diagnosis of this group of cases there comes into 
question first of all general paralysis. The age, sometimes the 
mode of onset, the various focal disturbances with profound 
memory weakness and progressive dementia may simulate general 
paralysis closely. There is very little difference between the 
ages of development of the two diseases. The history of vascular 
or similar mental disturbances in the ancestors and relatives is 
apparently an important point; the hereditary taint in general 
paralysis is high, yet of a different nature. Antecedent syphilis 
may be present in both diseases. In one of our clearest cases, 
that of L., there was a history of previous infection. The cases 
with specific syphilitic vessel disease do not come into question 
here. In the mode of onset, the arterio-sclerotic cases often show 
disturbances referable to vascular derangement before the mental 
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disturbance, such as dizzy attacks, or distinct “ shocks.” In gen- 
eral paralysis it is rare for the disease to begin with an attack, 
generally it being possible to find evidences of mental change for 
a longer or shorter period before the “attack.” During the 
course of both diseases “ shocks”’ or “convulsions” are often 
present but probably of greater frequency in the arterio-sclerotic 
cases. In general paralysis Heilbronner’ finds that 60 per cent 
of the cases have focal attacks. Kraepelin’ gives 36 per cent. 
The attacks in arterio-sclerotic brain atrophy appear to be more 
severe in their results than in general paralysis. The focal symp- 
toms in the former disease often can be related to a shock. Speech- 
disturbances are common in both. The articulatory defect may be 
quite similar. The aphasic disturbances, which are common in 
the arterio-sclerotic cases, are generally of longer duration than 
in general paralysis where aphasia often disappears after a little 
time. The memory disturbance in each is very prominent; Krae- 
pelin regards the disturbance of the past memories as more marked 
in general paralysis than arterio-sclerosis. 

A very important differential point is the lack of the promi- 
nence of delusions. They may be entirely absent in the arterio- 
sclerotic cases and when present never at any time dominate the 
picture. These delusions are generally of the nature of suspicions 
and persecutory ideas with very little reaction. The patients are 
strikingly unproductive ; expansive delusions are very rare. The 
mood is rarely severely depressed or euphoric. Generally it is 
one of apathy or emptiness. The dementia in each may be equally 
profound. A greater degree of insight into their disease is 
present in arterio-sclerosis than in general paralysis. The reflex 
disturbances, so common in general paralysis, are of less import- 
ance in arterio-sclerosis. Pupillary irregularities and inequali- 
ties may exist, yet loss of light reaction is rarely present. The 
knee-jerks may be unequal, generally they are exaggerated. The 
diagnosis is very difficult or quite impossible clinically in such 
cases as that of C., where we have a marked arterio-sclerotic 
brain process and at the same time a tabetic posterior column 
disease. Always of diagnostic aid would be the physical signs 


*Heilbronner: Allg. Zeitschr. f. Psych., Vol. 51, p. 22. 
*Kraepelin: Psychiatrie, 1904, p. 303. 
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of general arterio-sclerosis, such as the heart and kidney changes 
and the sclerosis of superficial arteries. 

The inost important difference between the two diseases is ex- 
plainable from the anatomical process in that general paralysis 
is a diffuse disease and arterio-sclerosis is pre-eminently a focal 
process ; yet there are cases of atypical paralysis, such as described 
by Lissauer,” where, in addition to a diffuse cortical disease, the 
paralytic process may be more severe in one region than another. 

The largest group of cases of arterio-sclerotic brain disease is 
that in which there is a more coarse destruction of brain tissue 
than in the cases above described. In this group there are in- 
cluded the cases of softening and hemorrhage commonly classed 
as cerebral apoplexy. The cases where the lesion is due to an 
embolus and no disease of the cerebral vessel is present are 
naturally not considered here. ‘The arterio-sclerosis in these cases 
is chiefly present in the larger vessels, yet a very large 
number of these cases, especially those which come into in- 
sane hospitals, have in addition to these coarser lesions 
arterio-sclerosis of the finer cortical vessels with focal destruc- 
tion of small areas of the cortical nervous elements. Many of 
these cases give a history of mental change before the shock. The 
clinical picture of these cases is dominated by focal symptoms, 
such as aphasia and various paralyses. The aphasia present often 
makes the interpretation of the amount of dementia present quite 
difficult. These cases are to be differentiated from those cases 
occurring in senile years where, in addition to a more or less 
characteristic senile dementia, there are focal evidences of arterio- 
sclerosis. Clinically this is possible but anatomically this is diffi- 
cult, seemingly the only difference is the absence of those changes 
which we have come to regard as characteristic of senile brain 
atrophy. The arterio-sclerotic process of each is quite similar. 

A case illustrative of this class is the following: 

Case G.: Arterio-sclerotic brain atrophy with coarse lesions.— 
Onset with depression at 58 with little progressive mental change 
until a shock at 66, which was followed by motor and aphasic 
symptoms; in the further course there were episodes of excite- 


*Lissauer-Storch: Ueber einige Falle atypischer progressiver Paralyse. 
Monatsschr. f. Psych. und Neurol., 1901. 
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ment, the clinical picture was that of a dementia the extent of 
which was difficult to determine on account of the aphasic dis- 
turbances; at the end of seven years death occurred from pneu- 
monia. 

Anatomical findings: Severe sclerosis of the larger and smaller 
cerebral vessels; large focal softenings; multiple focal cortical 
devastations. 

G.—Female. Hereditary history of a sister dying of “ dropsy.” 
At 58, after the death of two children, she became depressed and 
her disposition changed. The duration of this depression was 
not stated. At 66 she had a shock followed by loss of vision and 
inability to speak clearly ; she recovered physically from this with 
the exception that there persisted a difficulty of speech. Men- 
tally she was changed, she became irritable, held vague delu- 
sional ideas and in the same year was admitted to Danvers. The 
physical examination showed a marked sclerosis of the superficial 
arteries. The reflexes were normal, she could see and _ hear. 
“ Her speech was an unintelligible paraphasic jargon.” The left 
hand was used better than the right. She was irritable, at times 
apprehensive and resistive. At first she did not recognize her 
food as such, but later learned to eat when it was given to her. 
She paid no attention to objects, wandering aimlessly about the 
ward, often undressing during the day. Later she would only 
utter a few gutteral sounds. There was little change in her con- 
dition for several years. At times there were short episodes of 
excitement. At the end of seven years death occurred from 
pneumonia. 

Anatomical findings.—Fibrous pericarditis ; slight atheroma of 
the first portion of the aorta; chronic nephritis. The brain weight 
was 870 grms. The basal and meningeal arteries were extremely 
sclerotic with calcareous plates in many places. The lumen of 
one posterior branch of the left middle cerebral artery was oblit- 
erated by thickened walls. The pia was thickened and adherent 
to the cortex in the regions of softening. Except for the focal 
softenings the convolutions showed little change. There was a 
linear streak of subcortical softening in the right first temporal 
convolution which extended backward behind the parieto-occipital 
fissure. In the left hemisphere there was a similar but larger 
subcortical softening in the region just below the interparietal 
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fissure, corresponding to the distribution of the obliterated artery. 
Another focal softening involved the left operculum. 

Microscopically, apart from the regions of softening, there 
were severe sclerotic changes of the finer vessels with multiple 
focal cortical devastations. There were also a number of small 
focal softenings in the cortex. These finer cortical changes cor- 
responded closely with those described above in the cases of 
arterio-sclerotic brain atrophy. 

Arterio-sclerosis of the cerebral vessels is of common occur- 
rence in senile dementia, yet there are not a few cases in which 
it is absent. At present one does not seem justified in regarding 
senile dementia as a pure arterio-sclerotic brain disease. In 
senile years the brain undergoes an atrophy analogous to that of 
other organs. This is manifested in degenerative changes in 
the nerve cells and fibers, which may disappear, often in large 
numbers, leaving areas of the cortex which contain strikingly 
few cells and without general distortion of the cortical archi- 
tecture. The nerve cells are commonly highly pigmented; not 
only is pigment present in the larger pyramids but also in the 
smaller cells of the upper layers. Many nerve cells show the con- 
dition of chronic shrinkage. The glia nuclei are mostly of a 
small dark type, often with shrivelled angular bodies, quite com- 
monly pigmented. The blood-vessels are changed but not scler- 
otic ; their nuclei are shrunken, deeply stained, and their walls and 
perivascular spaces contain pigment phagocytes. Although the 
process is generally diffuse, it sometimes is of greater intensity 
in one place than in another, as a result there are cases of senile 
dementia with focal symptoms not referable to arterio-sclerotic 
changes. 

The relation of arterio-sclerosis of the cerebral vessels to 
senile dementia is not easy to determine; this may be due partly 
to the rather mixed character of the clinical group called senile 
dementia which doubtless contains several different types vary- 
ing clinically and anatomically. One cannot get a clear pic- 
ture of an arterio-sclerotic psychosis from the cases occurring in 
this period, and in analyzing our limited material it was found 
quite impossible to draw marked clinical distinctions between 
senile dementia and an arterio-sclerotic psychosis occurring in 
senile years except as the diagnostic criteria were the occurrence 
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of focal brain symptoms. Anatomically, the arterio-sclerotic 
cases do not differ from the cases we have above described except 
in their association with the senile brain atrophy. 

In senile years there occur at least three anatomical varieties 
of arterio-sclerotic brain disease, all associated with senile tissue 
changes, viz., coarse arterio-sclerotic lesions, such as large soften- 
ings, afterio-sclerosis of the cortical vessels with focal devasta- 
tions, and the perivascular gliosis. These may be associated in 
varying degrees with one another. The commonest cases are 
those with large softenings of the white substance and the least 
common is the perivascular gliosis. 

From a considerable number of cases of senile dementia asso- 
ciated with arterio-sclerotic brain disease we have selected the 
following: 

Case H.: Senile arterio-sclerotic brain disease with prominence 
of finer cortical changes.—Onset with shock at 54 followed by a 
slight memory defect without progression until 70. Then gradual 
senile mental deterioration, inability to work, apprehensive mood ; 
later, more severe shocks with persistent focal symptoms, aphasia, 
disorientation, intellectual deterioration to a profound apathetic 
dementia. 

Anatomical findings: Brain atrophy; diffuse senile changes ; 
severe arterio-sclerosis of cortical vessels with colloid degenera- 
tions, small focal disintegrations of cortical elements. 

H.—Male. Hereditary history of father dying of apoplexy, 
mother of heart disease, one brother of Bright’s disease, and an- 
other of apoplexy. Alcohol and syphilis denied. At 54 had a 
shock and was dazed for some hours but not unconscious. Physi- 
cal recovery was apparently complete but memory was never as 
good as before. Since seventy he has been deteriorating, he be- 
came more forgetful, at times he was apprehensive, and he became 
unable to work. At 72 he had another shock with slight left 
hemiplegia. His general physical failure was now more rapid. 
At 74 another and more severe shock with unconsciousness for a 
few hours was followed by aphasic symptoms, two months later 
a slight shock, since then he has been unable to care for himself. 
He was then admitted to Danvers. Physically, he was of senile 
appearance. The noteworthy findings in the examination were: 
Sclerosis of the superficial arteries ; enlarged heart ; chronic neph- 
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ritis, and cedema of the legs. Muscular movements were done 
with slight feebleness and uncertainty. He heard ordinary con- 
versation, no evidence of blindness or hemianopsia. Left facial 
paralysis. Pupils medium-sized, margins irregular, the left a 
little larger than the right. Light reactions present. Tendon 
reflexes present. The left knee-jerk livelier than the right. Sen- 
sations apparently unimpaired. Speech was paraphasic with 
wrong use of words and much circumlocution ; he misnamed ob- 
jects yet indicated their use. Handwriting tremulous with elision 
of letters. He was restless, wandering about his room. Men- 
tally he was dull, comprehended questions poorly. Completely 
disoriented. Memory profoundly impaired, could not retain the 
simplest impressions. There were no delusions or hallucinations. 
He took no interest in his environment. His mood was irritable, 
easily angered, and as easily pacified. For five months there was 
gradual yet progressive failure, becoming bedridden. He sud- 
denly became comatose and died after twenty-four hours. 

Anatomical findings.—General _arterio-sclerosis; hypostatic 
pneumonia ; chronic nephritis. The brain weight was much di- 
minished, weighing without pia 1080 grms. The left hemi- 
sphere was 15 grms. lighter than the right. The cerebro-spinal 
fluid was much increased. The pia was thickened over the 
frontal lobes. The basal vessels were severely sclerotic with 
multiple atheromatous plaques. The convolutions were atro- 
phied everywhere excepting in the occipital region. The con- 
sistency was a little firmer than usual. The cortex was irregu- 
larly flecked with fine injected vessels. There was only one gross 
focal lesion present in the hemispheres, a small partitioned cyst 
about 3 mm. in diameter in the white substance beneath the left 
angular gyrus. 

Microscopically, the changes present were chiefly in the fine cor- 
tical vessels, with a great variety of types of degenerated nerve 
cells. Nowhere were there extensive areas of focal devastations. 
Many nerve cells were of the chronic shrinkage type. One very 
common form was of a very severe degenerative process leading 
to complete destruction of the cell; all parts of the cell atrophied 
and shrank together, the nucleus lost its membrane, shrank into 
an irregular shape, and with the nucleolus lost its staining capac- 
ity; often all that one found was a small fragment of cell body 
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in which was recognizable with difficulty a severely injured nu- 
cleus and nucleolus. These lay scattered singly or in small 
groups. The larger nerve cells were highly pigmented ; not only 
was the pigment placed in the basal parts of the cell but large de- 
posits lay above and at the sides of the nucleus, some had under- 
gone a complete pigmentary degeneration, all that was left being 
a pigment sack with a shrunken nucleus pushed against the wall. 
The small pyramids of the upper layers were generally pigmented. 
In general, the glia cells of the cortex were relatively increased 
and mostly of the regressive type. In a few places there were 
small groups of swollen progressive glia cells. The focal char- 
acter of the degenerative changes was only recognizable under 
high magnification. The arteries of the cortex were severely 
diseased, in many vessels the endothelial nuclei would not stain, 
in some the intimal cells were increased, narrowing the lumen, 
in places the elastica was degenerated so that it could not be 
differentiated from the connective tissue of the wall. The walls 
of many capillaries were of irregular, jagged outline. Clusters 
of vessels in cross-section were met with in many sections. 
Nowhere were there true infiltrations of the vessel walls. In the 
left calcarine region there was a strip of vessels which had un- 
dergone colloid degeneration; this extended as a streak in the 
fifth layer and was best marked at the bottom and along the sides 
of the convolution and was absent at the top. The walls of the 
vessels here were bordered or mingled with round, oval, or long 
homogeneous masses giving the reactions of hyaline. The best 
preserved vessels were bordered by fine beads of the substance. 
In some the whole wall was obscured by the bodies. Some 
vessels in this region appeared as swollen homogeneous rings. 
The elastica was demonstrable in some of these vessels in which 
everything else appeared changed into hyaline material. 

Case L.: Senile arterio-sclerotic cortical devastation.—Gradual 
onset at 67, episodes of confusion, apprehensive mood, ideas of 
suspicion, poor comprehension, marked memory-weakness, pro- 
found intellectual deterioration, becoming later apathetic, stupor- 
ous ; death from pneumonia ; duration five years. 

Anatomical findings: Brain atrophy; severe sclerosis of corti- 


cal vessels with multiple focal devastations. 


L.—Male. Hereditary history: one son a criminal and one 
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daughter weak-minded. Alcohol and syphilis denied. At 66 he 
was an inmate of an old people’s home. At 67 beginning mental 
failure, becoming later so confused and demented that he could 
not find his way about. His mood was somewhat apprehensive, 
at times he imagined that some one was to steal him away. At 
his admission to Danvers he was of senile appearance, arteries 
somewhat thickened, the heart was a little enlarged, and the 
second aortic sound accentuated. The tongue and hands were 
tremulous. Pupils equal, react sluggishly. Knee-jerks not 
stated. Gait a little unsteady. Mentally, he was disorientated, 
his comprehension was poor, some objects were incorrectly named, 
others were given without mistake, the memory was defective 
for early and recent events, all intellectual tests were poorly done, 
the further course was a gradual mental and physical deteriora- 
tion. He never became oriented, his mood became empty and 
much of the time he was styporous. Later, he became unable to 
carry on conversation, and at the end was totally unable to articu- 
late. He was bedridden; finally he developed contractures of the 
legs and died of pneumonia. 

Anatomical findings.—Septicemia, broncho-pneumonia, chronic 
nephritis. The brain weighed, with the pia, 1110 grms. The 
pia showed considerable degree of chronic leptomeningitis. The 
basal and meningeal vessels showed slight and uniform thicken- 
ing, yet, except for one small patch, they were free from atheroma. 
The cerebro-spinal fluid was much increased. The convolutions 
had a peculiar rusty brown color; in all regions they were nar- 
rowed and had coarse, uneven surfaces. In the brain substance 
there were no gross focal lesions. 

Microscopically, the larger arteries of the white substance were 
not notably altered, the small cortical vessels presented a severe 
degree of arterio-sclerosis, there were numerous wedge-shaped 
patches of devastation with glia proliferation in various cortical 
regions. The nerve cells showed senile changes with marked 
pigmentation. Heavily pigmented phagocytes were scattered 
numerously through the upper part of the cortex. The glia cells 
of the superficial layer contained much fine, yellow-brown pigment. 
Apart from the larger foci of devastation there were many small 
patch-like degenerations of the cortical elements. 

In addition to the above cases of senile arterio-sclerosis, the 
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following anatomical findings are given of a case of which but 
little history was obtainable but which clinically presented the 
picture of presbyophrenic senile dementia. At no time were focal 
symptoms noted. As far as known the duration was about three 
and a half years. The anatomical findings were of the nature of 
an extensive perivascular gliosis. The brain weighed 1140 grms, 
In places the pia was considerably thickened. The basal arteries 
were free from atheroma but uniformly a little thickened. The 
cerebro-spinal fluid was greatly increased. In both temporal re- 
gions the convolutions showed extreme atrophy. The convolu- 
tions of the island of Reil on both sides were reduced to low 
ridges, the cortex lying almost flat on the external capsule. 
These atrophied regions were of greatly increased firmness. 
Microscopically, there was a severe arterio-sclerosis of the vessels 
of both white substance and cortex, especially marked in the 
regions of atrophy. In these latter parts there was almost com- 
plete disappearance of the nervous elements, the regions being 
filled with masses of glia fibers. Away from the regions of 
gliosis there were many small foci of arterio-sclerotic devasta- 
tions. 

The clinical picture of the above group of senile arterio-scler- 
otic brain disease is that of gradually increasing change of char- 
acter with forgetfulness, inclination to fabulate, loss of judg- 
ment, disorientation, narrowing of external interests, episodes of 
confusion and hallucinatory delirium, delusions of persecution 
a and suspicion; at times there may be apprehensiveness, but this 
usually soon fades away into a more or less deep apathy, the 
end stage being a profound dementia. This corresponds quite 
closely to the picture of senile dementia but, in addition, we have 
in these cases focal symptoms referable to vascular disease, such 
as shocks, focal paralyses, articulatory speech-defects, aphasic 
symptoms, and the signs referable to a general arterio-sclerosis. 

We have analyzed clinically and anatomically a group of six- 
teen cases, of ten of these in which information was present, seven 
_ had a hereditary history of insanity or shocks; these latter, in 
the majority of instances, being in antecedents during their senile 
years. In none was there a history of excessive alcohol, of seven 
cases three drank moderately, four denied the use of alcohol. 
The average age of fifteen cases was above sixty-eight years. 
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The duration averaged three and a half years. Of fifteen cases, 
eight gave a history of shock, and in all except one mental symp- 
toms were noted before the shock. Six were aphasic, in five 
this was a simple paraphasic disturbance and one had total aphasia 
following hemorrhage. In twelve the condition of the superficial 
arteries was noted, in eleven of these there were signs of sclerosis, 
six gave clinical evidence of heart lesion, and seven of nephritis. 
The knee-jerks were noted in twelve, twice they were exagger- 
ated, twice unequal, and eight times normal. The pupils were 
normal in ten, sluggish in two, unequal reactions in one, in four 
they were of irregular outline, and four were of unequal size. 

Of all these cases none were free from arterio-sclerosis of the 
vessels of the internal organs. Twelve could be regarded as pre- 
senting general arterio-sclerosis. The vessels of the Circle of 
Willis, or their branches, were sclerotic in thirteen. Of the six- 
teen cases, in eight the sclerosis was limited to the larger brain 
vessels, in eight it involved the finer cortical vessels, or both. 
The average brain weight was diminished. The weight was 
somewhat lower in those cases where the sclerosis involved the 
finer cortical vessels. Eight cases had, sometime during their 
course an apoplectiform attack, five of these had cysts or areas 
of coarse lesion ; in the other three there were very severe changes 
in the finer cortical arteries. There were cysts indicative of old 
brain lesions, in four cases in which there was no history of 
shock or clinical evidence of focal lesion. 


EXPLANATION OF FIGURES. 


Fic. 1, Case L.—Arterio-sclerotic brain atrophy. Cortex showing wedge- 
shaped area of devastation among the nerve-cells in the field of a sclerotic 
vessel. Nissl stain. Mag. 57. 

Fig, 2, Cast L.—Arterio-sclerotic brain atrophy. Cortex, with a wedge- 
shaped area of degeneration, similar to that in Fig. 1, filled with coarse 
glia fibres. Heidenhain stain. Mag. 160. 

Fic. 3, Case H.—Arterio-sclerotic brain atrophy; senile cortical devas- 
tation. Sclerotic vessel in medullated substance of convolution. Elastica 
stain. Mag. 240. 

Fic. 4, Case C.—Arterio-sclerotic brain atrophy with tabes-like symp- 
toms. Spinal cord showing degenerations in lateral pyramidal tracts and 
in posterior columns of VI cervical, VII dorsal, I lumbar, V lumbar, IT 
sacral regions. Weigert stain. Mag. 10. 
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KORSAKOFF’S PSYCHOSIS—REPORT OF CASES.* 


By ARTHUR W. HURD, A. M., M.D., 
Superintendent Buffalo State Hospital, Buffalo, N. Y. 


. Several articles have appeared within the last few years de- 
© voted to Korsakoff’s “ Psychosis” or Korsakoff’s “ Syndrome,” 
© but of these only a small proportion have appeared in English 
¢ journals. The question as to whether it is a disease entity or a 
) symptom complex common to several different conditions has 
) been under discussion and seems not yet to be settled. Additions 
© and contributions to our knowledge on these points are still much 
® to be desired, and it is with the hope of adding, even though 
slightly, to our knowledge of this condition that I present these 
five cases. 
© In the bibliography following the excellent article on Korsa- 
© koff’s “ Psychosis,” by Harry W. Miller, pathologist and assistant 
") physician at the Taunton Insane Hospital, which appeared in the 
© American Journal of Insanity for January, 1904, and to which I 
© here acknowledge indebtedness, there are twenty-two articles re- 
© ferred to; of these there are but five in English. In the article in 
“ Brain,” published in the autumn of 1902, by Sidney John Cole, 
entitled “On Changes in the Central Nervous System in the 
Neurotic Disorders of Chronic Alcoholism,” there are in the 
@ bibliography thirty-eight articles referred to, of which but four- 
M teen are in English, and many of these are devoted to multiple 
@eneuritis. Korsakoff published his first article in 1887 and char- 
macterized the disease as a polyneuritic psychosis, and suggested 
Peethe name “ Cerebropathica psychica toxemica,” as a more fitting 
lesignation in view of the fact that the neuritic phenomena might 
ot be prominent. A number of observers took issue with him 
Wn his view that the disease was a clinical entity and insisted that 
was a clinical picture which might accompany other diseases, 
nd that it was not individual and characteristic. 
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"Read by Dr. A. W. Hurd, at the Annual Meeting of the American 
fedico-Psychological Association in San Antonio, Texas, April, 1905. 
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KORSAKOFF’S PSYCHOSIS—REPORT OF CASES.’ 


By ARTHUR W. HURD, M.D., 
Superintendent Buffalo State Hospital, Buffalo, N. Y. 


Several articles have appeared within the last few years de- 
voted to Korsakoff’s “ Psychosis ” or Korsakoff’s “ Syndrome,” 
but of these only a small proportion have appeared in English 
journals, The question as to whether it is a disease entity or a 
symptom complex common to several different conditions has 
been under discussion and seems not yet to be settled. Additions 
and contributions to our knowledge on these points are still much 
to be desired, and it is with the hope of adding, even though 
slightly, to our knowledge of this condition that I present these 
five cases. 

In the bibliography following the excellent article on Korsa- 
koff’s “‘ Psychosis,” by Harry W. Miller, pathologist and assistant 
physician at the Taunton Insane Hospital, which appeared in the 
American Journal of Insanity for January, 1904, and to which I 
here acknowledge indebtedness, there are twenty-two articles re- 
ferred to; of these there are but five in English. In the article in 
“ Brain,” published in the autumn of 1902, by Sidney John Cole, 
entitled “On Changes in the Central Nervous System in the 
Neurotic Disorders of Chronic Alcoholism,” there are in the 
bibliography thirty-eight articles referred to, of which but four- 
teen are in English, and many of these are devoted to multiple 
neuritis. Korsakoff published his first article in 1887 and char- 
acterized the disease as a polyneuritic psychosis, and suggested 
the name ‘“ Cerebropathica psychica toxemica,” as a more fitting 
designation in view of the fact that the neuritic phenomena might 
not be prominent. A number of observers took issue with him 
in his view that the disease was a clinical entity and insisted that 
it was a clinical picture which might accompany other diseases, 
and that it was not individual and characteristic. 


"Read by Dr. A. W. Hurd, at the Annual Meeting of the American 
Medico-Psychological Association in San Antonio, Texas, April, 1905. 
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In the mental field the most prominent symptoms are memory 
weakness, persistent inability to retain impressions, loss of orien- 
tation, and falsifications of memory. That it is a toxic condition 
seems to be conceded ; that it may be a toxic condition operating 
upon the central or peripheral nervous system, or both, also seems 
established. Whether the toxemia is the result of direct poison- 
ing, or is autotoxic, developed on the field prepared for it by other 
poisons, is open to consideration. That alcohol is by far the 
most frequent toxic agent is evident from a study of the recorded 
cases, but that other causes may be efficient would appear from a 
small number of cases in which it seemed to follow typhoid fever, 
lead poisoning, arsenic, tuberculosis, and leukzemia. 

The clinical symptoms in the cases here presented, give, I think, 
a fairly definite mental picture of the condition, and it may recall 
to the minds of my hearers similar cases coming within their 
observation. 


ONSET AND COURSE. 


The symptoms may directly follow an acute intoxication, with 
delirium tremens, the symptoms of the latter persisting in a 
milder form with disorientation, fabrications of memory, occupa- 
tion delirium, memory weakness with or without evidences of 
polyneuritis. In some the long-continued delirium with some 
febrile reaction may suggest an acute encephalitis. Other cases 
may present first symptoms of neuritis with mental confusion and 
memory weakness coming afterwards. Others again, without 
evidences of an acute toxemia, may develop mental symptoms 
first, to be followed by neuritic symptoms later, and some even 
have been reported as having the disease ushered in by symptoms 
of a toxemia with even epileptiform convulsions, or an apparent 
apoplectic attack. The disease runs a comparatively long course 
if the patient does not, as is possible, die from the violence of the 
toxzmia in the initial delirium. The neuritis may run a course 
of weeks and months with recovery both mental and physical, as 
in two of our cases. Others pass through a long course of mental 
enfeeblement, delirium, and confusion, with pain, paralysis, and 
trophic ulcers, gradually to improve and even recover from the 
neuritis, but leaving a degree of dementia, weakness of memory, 
and confusion, which becomes a chronic condition. , 
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The abstracts of the histories of the following cases have been 


prepared for me by Dr. Henry P. Frost, first assistant physician, 
Buffalo State Hospital. 


Case No. 1.—Man; aged 71 ; widower ; occupation, brickmaker ; 
nativity, England. Admitted January 5, 1905. Said to have had 
locomotor ataxia for ten or twelve years ; pneumonia in 1901 and 
1903, and chronic dysentery since the Civil War. Contracted 
syphilis in early life. Married in 1863; wife bore no living chil- 
dren but four were still-born. Has taken a wine-glass of whiskey 
before meals for years; became intoxicated occasionally. Drank 
more than usual last fall after the death of his wife, and his 
present mental symptoms date from that time. 

In the commitment paper it is stated his mind seems to be a 
complete blank, is wandering and disconnected in conversation, 
easily confused ; imagined that his nurse was his wife, also that 
his wife was in the next bed to him in the General Hospital. He 
looks for his revolver under his pillow, etc. 

On admission and during his stay (three months), he was quiet, 
tractable, pleasant in his manner, able to understand his surround- 
ings perfectly and to give a correct account of the remote past 
but with complete amnesia for everything recent. Constant fabu- 
lation ; would give a detailed account of what he had done the day 
before, often relating adventures, such as street fights, in which 
he punished his assailants. He invariably stated that he “came 
here this morning” and that he walked all the way. Admitted 
that he did not feel very well and excused it on the ground that 
he had been on a “little spree” the night before. Aside from 
these symptoms his mind was clear and his intelligence unim- 
paired. No hallucinations at any time while under observation. 

Physical Examination.—Patient emaciated ; in poor physical con- 
dition ; weak, requiring assistance in walking ; complaint of head- 
ache, dizziness, shooting pains in limbs, stomach, and chest ; numb- 
ness in all of the extremities; prickling feeling in hip and spine 
and running down the legs. 

Eyes.—Pupils normal; no strabismus. Nystagmus in extreme 
lateral positions, and also when the eyes are turned upward. 
Vision poor. 

Hearing, smell, and taste, all a little defective. 
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Cutaneous sensibility. —Slight defect of tactile sense in legs 
and feet ; hyperzsthesia to painful impressions ; temperature sense 
normal. Localization of touch good in upper extremities ; poor 
in lower. Muscular sense defective in feet—patient could not 
tell which toe was manipulated by examiner. Co-ordination good 
in arms; fair in legs. 

Deep Reflexes.—Present in left arm; absent in right. Knee- 
jerk and Achilles reflex absent in both legs. 

Superficial Reflexes.—Plantar and abdominal normal. Cremas- 
teric absent. 

Motor Functions—General impairment of strength; most 
marked in extensors of feet. Foot drop on both sides. Steppage 
gait; uncertain station. Tenderness of muscles and nerve trunks, 
especially in lower extremities. Atrophy of thenar group in both 
hands. 

Slight tremor in tongue, lips, and hands. Fibrillary twitching 
of atrophied muscles in hands. Sphincters normal. 

Patient was discharged three months later. Condition the same 
as on admission except improvement in general physical condition. 


Case No. 2.—Woman; admitted March 15, 1903; age 27; 
prostitute ; history of gross intemperance for a long time; drank 
whiskey principally. Some signs of derangement two months be- 
fore, when she appeared stupid and spoke of things disappearing 
mysteriously when she really misplaced them herself. About that 
time, two epileptiform (?) seizures. A week before admission 
here she had delirium tremens. 

On admission patient showed a good deal of confusion ; was dis- 
oriented in time and place; could not give a correct account of 
the journey to the hospital. She had no recollection of having 
seen imaginary objects, etc. 

She complained of pain in the eyes and in her feet, which she 
said were frozen a few weeks ago. There was divergent strabis- 
mus; pupils normal; accelerated and feeble heart action; much 
gastric disturbance, vomiting everything ingested; acute inflam- 
mation of tongue and mucous membrane of mouth, tongue being 
swollen, red, and shiny. Temperature 100°. Pulse 108. 

During the first few days patient seemed to be free from halluci- 
nations. She recalled things she had imagined and recognized 
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them as unreal. She recalled seeing animals and figures “ like 
statues ” ranged round a hall; also a woman in black and two 
men who seemed to be mesmerizing her mother ; a girl with snakes 
twined about her ; various animals scattered about, etc. She was 
fairly composed during the day but restless at night, sleeping very 
little, taking only milk and beef juice in small quantities, occa- 
sionally vomiting. Then for several days and nights she was 
more confused and excited; thought there were various animals 
and objects in bed with her; would sometimes strke at these and 
cry out angrily. Said that some animal had bitten her; she saw 
and heard people in the room; felt worms crawling on her body 
and saw them on the bed. 

Temperature 99° to 101°. Heart very weak; pulse 130 and 
over. 

March 22, 1003.—Denies hallucinations, but says when left 
alone she “imagines all sorts of foolish things ’’; picks at the 
bed-clothing, sometimes twitches all over, complains much of pain 
in her feet and legs which are very sensitive when handled. 

March 27.—More pain in lower extremities; complains that 
some one is screwing her feet to the bed. She can flex the 
ankles very little and move the toes but feebly. Has foot-drop 
on both sides. She often starts out of a doze and twitches vio- 
lently. There is coarse tremor of the arms. Patient is com- 
pletely disoriented ; mood happy—orders drink and talks to im- 
aginary companions ; mumbles unintelligible answers. Her atten- 
tion can be held for a few moments only. 

April 6.—Still completely lost; talks incoherently; mistakes 
people about her, and has no correct idea of time and place. She 
reaches for imaginary objects and goes through the motion of 
winding thread, tying knots, etc. Is placid and happy except 
when disturbed by pain; often whispers softly and laughs. 

She is very helpless, cannot turn over or raise herself in bed. 
Pulse continues very rapid, usually about 140. She is troubled 
with a cough and has a bad diarrhoea. 

May 10.—Patient fabulates freely—says she came here yester- 
day; was out for a walk to-day; has been out for a drive, ete. 
Physically she is better; digestion improved. 

June 30.—Marked memory defect. Does not know whether 
she was here last week or not. 
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The mental symptoms gradually disappeared until in Septem- 
ber it is noted that there only remains a difficulty in estimating 
the lapse of time. Steady gain in weight and strength, gradual 
disappearance of paralysis and pain in the legs ; treatment—mas- 
sage and Faradism. 

For a long time after reaching a normal mental condition patient 
remained lame and had some pain and paraesthesia in the feet. 
At the end of one year from the date of her admission she had 
practically recovered, showing only a mild weakness of the ex- 
tensor muscles of the legs and slight stiffness of gait. Normal 
mental condition. Good insight. Discharged recovered. 


Case No, 3.—Mother of last case. Admitted August 11, 1903. 
Age 49; married. Has been addicted to morphine and was said 
to have been moderately intemperate in the use of liquor. (This 
was afterward positively denied. There was no gastric derange- 
ment so the statement about abuse of liquor may have been 
erroneous. ) 

She is committed from a general hospital where she had been 
for two weeks, during which time she was hallucinated—saw 
animals, imagined her children were being murdered, said her 
husband had died and she wished to attend his funeral, said bats 
came from the the ceiling and flew in her face, etc. 

On Admission.—She is in poor physical condition, weight 
100 pounds. Many scars from hypodermics on both arms. Tem- 
perature normal. Pulse 84. Heart and lungs negative. Tongue 
clean and steady. Pupils unequal, sluggish reaction to light; ex- 
ternal strabismus of right eye ; some drooping of both lids ; verti- 
cal nystagmus in both eyes when looking upward. Gait unsteady, 
swaying. No Romberg. Knee-jerks normal. Complaint of pain 
in feet. Left foot and calf tender. 

Mental Condition.—Patient was completely disoriented ; thought 
she was in the postoffice in Toronto. She called the physicians 
and nurses by the names of people whom she had known pre- 
viously. She spoke of her husband’s funeral as going on. She 
had no recollection of being in the other hospital. She was 
drowsy and slept most of the first day. 

On the following day she was more excited and restless ; was 
annoyed by hallucinations of hearing—thought her children called 
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for help and that her brother had been killed. When directed to 
look at the blank wall or the bed clothes, she saw snakes and fish, 
a child, a woman’s face, a yellow woman, a sideboard with imita- 
tion drawers, etc. Visual hallucinations elicited by light pressure 
on eyeballs also. 

Hallucinations and confabulation persisted for three weeks, and 
during this time it is noted that “ she can be recalled to a knowl- 
edge of her surroundings but her mind immediately wanders ; 
she forgets in a few moments what is told her, never remembers 
the doctor’s name though told daily. She fumbles with the sheet ; 
says it is a white silk dress with a yellow spot. Mood sometimes 
cheerful but usually a depressed condition. Complains of pain in 
calves and feet, and numbness of fingers of right hand.” 

After one month she was clear. The memory defect had dis- 
appeared; she recalled her distressing hallucinations and delu- 
sions; had good insight. Convalescence was rapid and patient 
was discharged recovered after four months. 


Case No. 4.—Woman. Admitted December 6, 1904. Age 46; 
married; no children. 

Family History.—One brother died of tuberculosis and was 
insane for three months before his death. Another brother is a 
drunkard. 

The patient has been drinking to excess for at least twelve 
years, and last summer she began to take morphine to make her 
sleep. 

Present trouble began three weeks ago with delusions and con- 
fusion and complaint of “ stomach trouble.” 

Statements in the commitment paper are: “ She said she was 
out in the country having an awful time; that her husband was 
down the river; that she was cooking a turkey and going to a 
dance; that her mother and father (both dead) are here. She 
soliloquizes in a loud whisper and her face shows disturbance and 
anger. She gets out of bed at night and wanders around; sees 
crowds of people coming and going. Mistakes her surroundings. 
She is confused as to the day of week and time of day. Thinks 
each day is Sunday and that she has been to mass. Says she was 
at a funeral day before yesterday and worked at home all day 
yesterday (both statements untrue ).” 


il a 
a at 
d MW 
is 
4 
n 
n 4 
ol | 
ts 
4 
1- } 
y 
in 
1h 
ht 
he 
as 
ed 


70 KORSAKOFF’S PSYCHOSIS [July 


On Admission.—The patient was completely disoriented in time 
and place and could give no account of recent occurrences. She 
made many contradictory statements, forgetting in a few moments 
what she had said before. She was emotional and occasionally 
wept. 

Physical Examination.—Patient was in poor physical condition. 
Tongue and hands tremulous. Pupils unequal but with normal 
reaction to light and accommodation. Knee-jerks absent. Heart 
rapid and feeble. Pulse 120. No murmur. Slight bronchitis. 

Since admission there has been gradual physical improvement, 
but a good deal of indigestion and much complaint of rheumatism 
(pains in legs). Knee-jerks still absent. 

Patient is usually cheerful. She understands her present sur- 
roundings and has no hallucinations but many falsifications of 
memory. She will answer quickly and confidently but her state- 
ments are contradictory as at first. She continues to relate im- 
aginary happenings of yesterday or last week, etc., forgets the 
doctor’s name from day to day. Her mental condition four 
months after admission seems stationary. 

Case No. §.—Woman. A dressmaker (U. S.) ; divorced ; age 
38; mother of two children. Intemperate in habits. 

Admitted June 18, 1901, with a history that she had had two 
previous attacks of mental excitement which were short in dura- 
tion and maniacal in character, from both of which she recovered. 

Present trouble began about three weeks before admission. It 
was characterized by a lack of interest in her surroundings and a 
restless, uneasy condition. She talked in a rambling, foolish way 
and made remarks something like the following: “I am deter- 
mined to know why people are crazy and in the asylum. I am 
investigating their conditions.” She said she heard beautiful 
music, the sound of flowers and the spray of water. 

On Admission.—She was excited and in a playful mood; she 
seemed to be elated and rather pompous in her conduct, but at 
times became irritable and made insulting remarks to the attend- 
ants and physicians. She imagined much of the time that she was 
travelling on a train or steamer. She remained in this half-mani- 
acal condition until April, 1902, when she had a very severe cold 
and complained of much pain in her head. She was quite drowsy. 


= 
it 
| 
| 
| 
€ 
J 


1905 | ARTHUR W. HURD 71 
Following this she had very severe headaches with much vomit- 
ing, and in consequence lost 20 pounds. After a few weeks she 
was somewhat improved physically but mentally much worse, be- 
ing more confused, restless, and talkative. Shortly after this 
she became quite delirious and remained so for a week, and later 
had a remission and seemed in about the condition she was on her 
admission, 

In July, 1902, she became suddenly ill again. She vomited 
much and was unable to retain liquids at all, but could retain solid 
food to some extent. She again complained of great pain in her 
head and eyes, and continued to get worse until, in November, 
1902, she was in a critical condition. Her pulse was very weak 
and irregular. She was very stuporous and could not be aroused. 
Pupils were unequal. She was constantly wet, not being able 
to retain urine at all. Bowels were constipated. 

When she came out of the stupor and improved a little phys- 
ically, she was very silly. Talked “baby talk”; mistook the 
identity of everybody, although occasionally she would address 
them by their correct names. She began to complain of queer 
sensations in her chest and knees. She said they felt cold and 
heavy, but there was no paralysis at that time. 

She was able to be out of bed in December, 1902, but at this 
time she was unable to walk or lift her legs at all. She did not 
complain of pain in her legs but there was a “ feeling of numb- 
ness ” and she had areas of anesthesia on the outer side of both 
legs. The knee-jerks were abolished. 

In June, 1903, she was still unable to walk and there was con- 
siderable atrophy of the calf muscles. Mentally she was quite 
silly and childish, sometimes noisy, talking incessantly about 
events in her past life, some of which were real, but mostly fabri- 
cations ; for instance, when asked where she was, she said: “ This 
is the State House in Buffalo and Cleveland—the Half-Way 
House, they call it. When we made the Pan-American, it brought 
the two cities together—in art and in every way... . . My father 
is living out West; has several villas. They are up from the 
valleys and so they are villas.” 

She could not tell the day. Says: “I am well taken care of. 
What do I care what day of the month it is?” 

To questions, she will elaborate at great length about her child- 
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hood and youth, romancing about her having been an actress and 
that she is constantly travelling, imagining that she is on a steamer 
or taking part in all sorts of theatrical productions, etc. 

She shows marked memory defect and cannot remember a 
number from one day to another, and when this is given her as a 
test she attempts to deceive the physician by scratching the num- 
ber in the varnish of the wood-work so that she can refer to it 
when asked again. 

At present she is able to walk a short distance, and shows no 
sensory disturbance. The knee-jerks are still abolished and there 
is a slight tenderness in the calf muscles. 

The appearance of neuritis so long after admission to hospital 
is worthy of note. 


In order to have a symptom complex assigned to the dignity 
of a disease entity, there are certain conditions which it seems 
should be met. First, there should be a fairly definite and con- 
stant etiology. Second, there should be a reasonably clear, defi- 
nite, and distinct clinical picture, which does not (more than is 
usual in medicine), overlap or appear in other disease conditions. 
Third, the pathological findings should be fairly consistent, char- 
acteristic, and distinct. As to the etiology, a study of the cases, 
it seems to me, indicates that the condition is clearly a toxic one, 
of which poisons alcohol is by all odds the most constant and 
frequent. As regards the condition, it also seems that the picture 
of “Chronic delirium tremens,” as it has been called, loss of 
memory especially for recent events, fabrications of memory, 
inability to retain impressions, loss of orientation, with evidences 
of an acute infection, mental confusion, and frequent appearance 
of polyneuritis, constitute a fairly consistent and distinct picture, 
though it is admitted that some of these manifestations are also 
seen in senile and general paralysis. As regards the pathology, 
I must quote briefly from some of the studies post mortem, made 
by pathologists. First, I am indebted to Dr. F. Robertson Sims, 
from whose article entitled “ Anatomical Findings in Two Cases 
of Korsakoff’s Symptom-Complex,” appearing in the March Jour- 
nal of Nervous and Mental Diseases (1905), I give the summaries 
of two cases: 

First.—* Slight arteriosclerosis. Hypostatic pneumonia. Fatty 
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infiltration of the liver. Acute degenerations of many of the 
peripheral nerves. Axonal reaction in cells of the anterior horns, 
Clarke’s columns, and many cranial nerve nuclei. Degenerations 
in the posterior columns, direct cerebellar tracts, and the root 
bundles. Moderate ‘ acute alteration ’ of the cortical cells.” 

Second.—* General arteriosclerosis involving the aorta and 
coronaries. Fatty degeneration of the heart, liver, and kidneys. 
Acute bronchitis. Acute degenerations in the peripheral nerves 
of the lower extremities, and also in the vagi. Axonal reaction 
in cells of the anterior cornua, in Clarke’s columns, some cranial 
nuclei, and the Betz cells of the cortex. 

“Vascular changes in the cord and cortex, with numerous 
microscopical hemorrhages throughout the cerebrum. Acute de- 
generation of the cortical radiations, and of both motor and 
sensory systems of the cord, as well as degenerations of the cord 
not easily reconcilable with the systemic changes.” 

I would make use also of some of the work of Dr. Cole who 
has given, in the article on “ Brain” before referred to, a detailed 
account of the findings (post mortem) in three cases—one acute, 
two chronic. In the two chronic cases fibrosis of tibials is found, 
vascular changes of nerves, and in one vascular changes in the 
cord. Changes in the cells of the anterior cornua of the cord, 
and spinal ganglia; changes in the cells of the posterior cornua, 
Clarke’s columns, in the direct cerebellar tracts, in the cells of 
the cranial nerves, in the pyramidal tracts, of the Betz cells of the 
cortex, and in the frontal thalamic fibers. The findings, as will 
be seen, were much like those in the cases reported by Dr. Sims. 
The one acute case showed acute degenerations of the nerves, not 
found in the others, but taking into consideration the difference 
in duration, the findings were fairly similar. Of course, the 
number of cases is small, but it is significant that there is such a 
correspondence in the lesions of these five cases. 

In studying the fact that some lesions seem to be found in the 
peripheral nerves, and some in the central nervous system, Dr. 
Cole recognizes the difficulty of reconciling these differences, 
except on the theory that it is an entire neurone with its cells and 
fibers which are affected, and that in peripheral cases the disease, 
while a general one, may be manifested in the periphery of the 
nerve; as in arteriosclerosis senile gangrene may be a manifes- 
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tation of the disease far removed from the centers of circulation, 
without evident changes between. The possibility of sites of 
selection on the part of toxins is also pointed out, and reference 
is made to such selective action as in the case of diphtheria where 
the poison seems to be manifest in the nerves presiding over de- 
glutition and respiration, and in lead poisoning where the toxine 
seems to be by preference manifested in the nerves supplying the 
extensors of the wrists, and in alcohol where the poison, if mani- 
fested in a peripheral neuritis, is usually seen in wrist- and foot- 
drop. Also pointing out that the previous view, that alcoholic 
neuritis consists in an inflammatory infection of the nerves only, 
is now rarely held. That it consists in a degeneration of the 
nerve fibers in spite of complete, or nearly complete, absence of 
changes of the sheathes, connective tissues and vessels. That, in 
fact, there are fewer vascular interstitial changes, the more severe 
the changes in degeneration, thus showing that they cannot be the 
causes of the fiber degeneration. In other words, that fiber de- 
generation is the primary element of the neuritic process. 

In an article by Dr. Turner, in the Journal of Mental Science, 
he quotes Chotzin as saying that women are more susceptible 
than men, and that the recovery ratio is as one to thirty-eight in 
both sexes. Soukenhoff and Boutenko found that in one hundred 
and ninety-two cases collected, one hundred and twelve were in 
men, and eighty in women, and that about seventy-five per cent 
were alcoholic in origin. In nine per cent, only, was multiple 
neuritis absent in the men. In about half of those not dying, 
mental defects persisted. Complete recovery was put down as 
occurring in about two per cent. In another series, fourteen 
women out of seventy-six recovered, or eighteen per cent, and 
twenty-one died, the rest showing more or less defect, and de- 
mentia persisting. Eleven out of fourteen recoveries were alco- 
holic cases. Of Turner’s twelve cases, an analysis indicates that 
four recovered; three were discharged recovered, but with some 
memory defect; three were not considered recovered but per- 
sisted with more or less marked mental defect, and two died. 

Our experience inclines us to believe that the low percentage 
(two) of recoveries given by some is, or will be found in a study 
of a larger number of cases, entirely too low, and that we may 
feel encouraged to hope for a favorable outcome in suitable cases. 
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Whether a disease entity or not, I believe the picture is a more 
or less clearly cut and recognizable one to those engaged in the 
actual practice of psychiatry, and my experience leads me to be- 
lieve that in this, as in many other diseases, an encouraging 
measure of success is obtainable by persistent, constant, and intel- 
ligent care and treatment. 


DISCUSSION. 


Dr. H. W. Mitten. Mr. President.—I wish to express my appreciation of 
Dr. Hurd’s very timely and instructive article. We all understand how 
difficult it is for a busy superintendent who is overburdened with executive 
duties to prepare such a presentation as he has given us to-day. 

I think this is an extremely interesting psychosis or symptom-complex. 
Whether it is a psychosis or whether it is a symptom-complex is debatable, 
but every careful clinician cannot fail to observe certain characteristic symp- 
toms which strongly suggest a distinct clinical entity. Although it may be 
somewhat similar to senile dementia, as has been suggested, I do not 
think an acute observer would often be led astray. The xtiological factors, 
the characteristic disorientation, the memory disorder, the Merkfahigkeit 
defect, the romancing, etc., with the frequent association of neuritic dis- 
turbance, make to my mind an impressive picture. 

I think it is well to be a little cautious, and I would rather prefer to apply 
the name Korsakoff's syndrome or Korsakoff’s symptom-complex, because 
in outlining and designating a clinical entity we have to take into considera- 
tion the etiology, the course, the outcome, and the pathologico-anatomical 
changes. 

Considering the etiological factors of these cases we find that excessive 
alcoholism is predominant in the majority. In some cases it is morphine, 
in some tuberculosis; in one of my cases it was a post-typhoid condition. 
Thus we find in the great majority of the cases a toxin either formed 
without or produced within the organism, or we have the combination of 
both. We perhaps unfortunately, find this symptom-complex produced by 
brain injury, which fact Kalberlah recently reported in an article (Korsa- 
koff's symptom-complex after brain concussion). He also carefully re- 
viewed the literature on this subject. 

Of the pathological changes in this condition there is considerable dis- 
cussion. It is claimed by some that there is always what is known as cen- 
tral neuritis with the concomitant changes. Again we find nothing but the 
axonal reaction in the spinal cord without significant changes in the cortex. 

The close association with polioencephalitis superior hemorrhagica, in so 
far as anatomical changes are concerned and even from a symptomological 
standpoint has led many to consider it part of the same process. Thus 
we find certain differences of opinion as to the pathological changes. 

Now considering the course and outcome, the majority and the con- 
sensus of opinion is that the condition leads to an irreparable mental 
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defect, which in some cases is very slight. Dr. Hurd is rather more hopeful 
of it than I am with my limited experience. I cannot recall a permanent 
recovery in any of my cases. 

Now we may ask the question, are all these apparent discrepancies suffi- 
cient to invalidate our conception of this process as a disease? Is it not 
possible that there is a common cause underlying the whole disease, and 
can this common cause produce all the symptoms and the anatomical 
changes which have been described? It is to be hoped that future study 
will elucidate these apparent discrepancies. 

Bonhoeffer calls the condition chronic alcoholic delirium, but he does 
admit that it may be caused by other toxins than alcohol. Korsakoff gives 
a whole series of xtiologies, but there is no doubt that alcohol is by far 
the most important xtiological factor. We see it is present in every case of 
Dr. Hurd’s but one. Of the four cases which I reported, three were alco- 
holic, and of the six cases which I have had in my service since that report, 
every one was alcoholic. I might add that of my reported cases two are 
still in the hospital and show practically no change; one has gone home and 
is earning a living, but could not, even for statistical purposes, be considered 
a recovery. He is emotional and has a very defective memory. 

The question of association with peripheral neuritis has been well dis- 
cussed by Dr. Hurd, and I do not consider that it is of fundamental im- 
portance whether the toxic effect is concentrated upon the peripheral or 
upon the central neurones, or upon both. 

I came prepared to discuss the pathology of the disease, but I find that 
my time is up, so I will not further burden you. I wish again to thank 
Dr. Hurd for his very interesting reports. 
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A CASE OF VISUAL HALLUCINATIONS AND CROSSED 
AMBLYOPIA WITH VASCULAR AND DEGENER- 
ATIVE LESIONS IN THE CALCARINE CORTEX 
AND OTHER PORTIONS OF THE OCCIPITAL 
LOBE; ALSO WITH ATROPHY OF THE PREGEN- 
AND OPTIC TRACTS.’ 


(From the Laboratory of Neuropathology The University of Pennsylvania.) 


By CHAS. K. MILLS, M. D. 
Professor of Neurology in the University of Pennsylvania, Neurologist to 
the Philadelphia General Hospital, 
AND 


C. D. CAMP, M.D., 
Assistant in Neuropathology in the University of Pennsylvania, Assistant 
Neurologist to the Philadelphia General Hospital. 

The case briefly recorded below is of much interest from several 
points of view. It throws some light upon the question of the 
organic basis of visual hallucinations, and affords some valuable 
data regarding the pathological anatomy of the insanity of arterio 
capillary sclerosis. It also furnishes an illustration of a somewhat 
irregular form of crossed amblyopia, apparently due to lesion of 
the occipital cortex and subcortex. 

The patient, a woman sixty-three years old, had suffered with 
impairment of vision in both eyes for nearly two years before 
coming under observation. This dimness of sight was attributed 
to glaucoma, for which a double iridectomy was performed. 
After this operation her vision was good in the left eye, but only 
fair in the right eye. She was not, however, blind in either eye and 
was able to do considerable near work, although she was careful 
in this respect. The following is a brief record of the state of 
her vision and of her fields shortly after the iridectomies, for 
which we are indebted to Dr. Geo. C. Harlan under whose care 
she was at that time and by whom the operations were performed. 

At this time the vision in the right eye was 20/40 and the 


“Read at a meeting of the American Medico-Psychological Association, 
San Antonio, Texas, April 18-21, 1905. 
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field practically normal with a slight peripheral cut in the tem- 
poral side; the disc was cupped, 1.50 D; vision in the left eye 
was 20/50; the field and the ophthalmoscopic examinations were 
the same as in the other eye. 

In September, 1904, one of us (Dr. Mills) was called to Vir- 
ginia to see this patient. A few days before she was seen she 
had had a cerebral seizure in which the right eye became totally 
blind and vision in the left eye was greatly impaired. [Examin- 
ation showed this complete loss of vision in the right eye, and so 
great a contraction of the fields of the left eye as to give the case 
the appearance of one of so-called barrel vision. At the time of 
her attack she lost the power of coordinating her movements 
sufficiently to stand and she was slightly delirious. She was 
mildly excitable, talking rapidly and somewhat inconsequentially. 
The members of her family regarded her as simply excited over 
her loss of sight and inability to stand, but her condition was one 
suggestive of hypomania. From the first it seemed that active 
mental disorder was imminent. 

After a few days she was brought to Philadelphia where she 
was attended until her death by Dr. Harlan and Dr. Mills. 
Shortly after her arrival Dr. Harlan made a careful examination 
of her eyes. In the right eye she had scarcely more than light 
perception. The fundus was the same as in the previously re- 
ported examination, except that the cupped nerve had filled up 
to the level of the retina which equalled a swelling of plus 1.50; 
tension was normal. In the left eye vision was reduced to 5/40. 
The field was peripherally contracted to 40 degrees on the mesal 
side and to 20 degrees on the temporal side. The color propor- 
tion of the field was normal. The disc was slightly cupped, the 
fundus was otherwise normal. 

On account of the patient’s nervous condition it was not con- 
sidered wise to make a minute outline of the fields. 

Early in the history of this case there was something hard to 
describe in her mental state and attitude. She talked and acted 
as one somewhat emotionally exalted and lacking in inhibition. 
As she had not at first any hallucinations or illusions, some of 
those around her were inclined to regard her as not suffering from 
any mental unbalance, she normally being vivacious and inclined, 
on slight cause, to excitement. At first she was not able to stand 
or walk, but in the course of ten days she became able to walk 
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without support for a few feet. How far her inability was mental 
and how far physical, it was difficult to say, as under strong 
encouragement she stood and walked better. 

Two weeks after arriving in Philadelphia she suddenly became 
violently delirious during the night, talking and screaming and 
showing signs of visual hallucinations. She leaped from the bed 
and became difficult to manage. From this time on until a few. 
days before her death, when she became quieter through weakness, 
she was acutely maniacal. 

A record of a few of her hallucinations will be of interest. 
Four days after she had given clear evidences of the existence of 
acute mania, she saw men in the room with knives and _ pistols 
assaulting her son and husband as well as herself; she said that 
her own life was in danger but she did not care for that if only her 
son and husband were saved. At about this time she also saw 
fire occasionally, but she still continued to recognize those around 
her, and talked with them more or less rationally. She also 
now and then speke of some dead relatives. Up to this period 
she had shown no fever, although her temperature had occasion- 
ally arisen to 99 or even to 100 degrees. 

About one month after coming under continuous observation 
she developed a glandular swelling on the under right side of the 
face which disappeared in a few days. She died about three 
months after coming under care in Philadelphia. During most of 
this time illusions and hallucinations of sight were the most 
marked features of the case. She would, for example, suddenly 
cry out that she saw persons or objects threatening her or passing 
before her. She sometimes mistook the nurse or the doctor for 
someone with evil designs against her. With an effort her 
attention could be temporarily fixed, but she would suddenly ery 
out with great fear, pointing in the direction of some imaginary 
person or object. The hallucinations and illusions of sight kept 
up until a state of thorough exhaustion came on a few days before 
her death. They were not associated with hallucinations of sound, 
and there was no involvement of other senses unless the state- 
ments which she made at one time early after the development of 
visual hallucinations, that her legs were being or had been cut off, 
might be so considered. 

Examinations of her urine were frequently made and on one 
or two occasions showed a few casts and on one or two others a 
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trace of albumin; otherwise there was nothing of special import- 
ance. The blood examination made about ten weeks before her 
death showed: red cells 4,280,000; white cells 8700; hemoglobin 
85 per cent. 

Her mental condition grew steadily worse as shown by incoher- 
ence mingled with wild hallucinations and illusions, chiefly of 
terror, and steady mental reduction. A week or two before her 
death the optic discs, which were cupped, began to present the 
appearance of an optic neuritis, but this did not fully develop. 
About this time her evacuations became involuntary. Later she 
became stuporous and developed Cheyne-Stokes breathing. She 
died of all the evidences of cerebral and general physical ex- 
haustion. 

Dr. Cadbury, one of the internes at the Pennsylvania Hospital, 
has kindly furnished notes of the case. 

The necropsy was performed by Dr. Geo. S. Crampton, one of 
the resident physicians to the Pennsylvania Hospital. The results 
of the gross examination summarized were, chronic interstitial 
nephritis ; chronic mitral and aortic endocarditis ; acute vegetative 
aortic endocarditis ; cardiac hypertrophy with fatty degeneration 
of the myocardium ; congestion of the lungs with acute broncho- 
pneumonia ; fatty degeneration of the liver, and a high degree of 
atheroma of the vessels at the base of the brain. The brain was 
sent to the laboratory of neuropathology of the University of 
Pennsylvania where it was examined both macroscopically and 
microscopically by Dr. C. D. Camp under the supervision of 
Dr. Wm. G. Spiller, professor of neuropathology. 

Further macroscopical examination of the brain showed the 
convexity and other regions of the brain apparently normal. 
The arteries at the base, as already stated, were intensely sclerotic. 
The pregenicule were much atrophied on both sides. No areas 
of softening were found in the thalamus, other basal ganglia, 
optic radiations, or in any part of the cerebrum. 

After hardening in ten per cent formalin solution, pieces of 
tissue from various parts were examined histologically with the 
following results: 

The preparacentral regions on each side were normal by the 
hematoxylin, acid-fuchsin, and Weigert-hematoxylin methods, 
though the blood vessels here as elsewhere in the cortex, were 
slightly thickened and the perivascular spaces enlarged. There 
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was no round cell infiltration of the pia or about the blood- 
vessels. The Betz cells, studied by the thionin modification of 
the Nissl method, were intensely pigmented, occasionally almost 
filled with pigment. The tigroid substance appeared to be normal, 
except where it was invaded with the pigment. The contour of 
the cell was preserved, but the dendritic processes of many of the 
cells were indistinct. 

Sections from the cortex of various parts of each hemisphere, 
selected with a view to their functions, such as the posterior para- 
central convolutions, the midprecentral opposite the second frontal 
convolution, the frontal poles, the quadrate lobules and angular 
gyres were found to be normal by the acid-hematoxylin, acid- 
fuchsin, the Nissl, and Weigert-hematoxylin methods. 

In sections from the calcarine fissure from each side was seen 
to be an intense congestion, with the formation of numerous very 
fine new capillaries. They were mostly in the second and third 
layers of the cortex, and the pyramidal cells in their vicinity ap- 
peared degenerated on examination by the Nissl method. Sec- 
tions from the cortex of the lateral surface of each occipital lobe, 
near the occipital pole, showed areas not involving the whole 
section of a similar vascular appearance, as in the calcarine fissure, 
and probably a part of the same pathological process. The nerve 
cells in the location of these areas were of the pyramidal variety, 
but they had lost their normal shape and structure completely. 
The white substance beneath these areas appeared degenerated 
by the Weigert-hematoxylin method, and full of small holes as 
though nerve fibers had dropped out. 

Sections from the white matter in the interior of the frontal 
lobes appeared perfectly normal by the Weigert-hematoxylin 
method, but sections of the white matter from the interior of the 
occipital lobes did not stain so well. 

Sections from the oblongata appeared normal by the acid- 
hematoxylin, acid-fuchsin, and the Weigert-hematoxylin methods. 
The cells of the nuclei of the hypoglossal nerves appeared normal 
on examination by the Nissl method of staining. 

The left optic nerve was about one-third of the normal size of 
an optic nerve, and surrounded by a greatly thickened sheath. 
There was much connective tissue overgrowth between the nerve 
bundles, which were small and degenerated. 
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The chiasm appeared to be degenerated by the Weigert-hema- 
toxylin method, but there was no round cell infiltration about it. 

It is most interesting to note in connection with this case that 
the patient was a sister of a lady, the record of whose case was 
presented to the Medico-Psychological Association in 1897; and 
also in a fuller report, to the Section on Neurology and Medical 
Jurisprudence of the American Medical Association in 1898." 

In this case the patient was a woman sixty-four years old at 
the time of her death. At a comparatively early period after the 
birth of one of her children she had an attack of mania from which 
she recovered. She had also suffered from chorea during adult 
life, and when about thirty-five yeare of age began to show some 
signs of mental change and peculiarity which gradually increased. 
During the third year before her death she became so unreasonable 
as to make living with her almost impossible. Later she had 
attacks resembling grippe. She became bed-ridden and was the 
subject of persecutory delirium or outbreaks of excitement and 
of hallucinations of various sort. 

Her chief symptoms during the last eighteen months of her 
life were: vertiginous attacks; difficulty in orientating herself; 
marked amnesia, not only for names, but for recent events. She 
gradually became feebler mentally, and during the few months 
preceding death was ina state of decided dementia, with occasional 
spells of excitement. Her attempts at conversation were childish, 
and she had numerous transient, unsystematized delusions. 

The necropsy in this case showed on gross examination wide- 
spread evidences of arterial disease. The vessels at the base were 
atheromatous ; the precommunicans was the seat of an aneurism, 
and numerous miliary aneurisms were found in the pial vessels in 
different locations. The dura was thickened and the pia arachnoid 
somewhat opaque. An extensive and careful microscopical in- 
vestigation of six different regions of the cortex was made by 
Dr. Mary A. Schively, who used the thionin, methylene blue, silver 
phosphomolybdate, hematoxylin and eosin, hematoxylin, picric 
acid and fuchsin, and also the Weigert-Pal methods of staining. 
The results were recorded in a condensed but valuable report with 


* American Journal of Insanity, vol. 56, No. 2, 1897. The Journal of 
the American Medical Association, No. 15, vol. xxx, April 9, 1898. 
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numerous illustrations of the pathological appearances found in 
nerve cells, glia cells, vessels, meninges, and brain substance. 
One of the most interesting illustrations was a photo-micrograph 
of a long pyramidal cell from the ascending frontal convolution, 
showing roughening of the cell corpus and of the apical den- 
drites; also moniliform swellings of some of the basal dendrites. 
The pathological features of the case were summarized as internal 
and external changes in the neuron; changes in the protoplasmic 
glia cells; changes involving the cortical pial vessels, also the 
vessels at the base of the brain ; multiple areas of softening in the 
ascending parietal region ; and myelin degeneration. 

A close scrutiny of the pathological changes found in the brain 
recorded in the present article will show that the pathology of the 
two cases was fundamentally the same. In the first case recorded, 
however, the disease was much more extensive and more ad- 
vanced as would be expected from the clinical history of the case, 
the evidences of mental disorder and deterioration having ex- 
tended over many years, while in the case of this patient's sister, 
now put on record, active disease had only been present for a year 
or two at most. In this case, as in the other, the vessels at the 
base were highly atheromatous. The cortical vessels were every- 
where slightly thickened and the perivascular spaces enlarged. 
The giant pyramidal cells were in some places almost filled with 
pigment; and the dendrites, although preserved, were often in- 
distinct. The cortex and subcortex examined in various regions 
as stated in the full report, showed comparatively little disease. 
The calearine cortex, however, and other parts of the occipital 
lobe were the seat of recent vascular and less recent degenerative 
changes. The intense congestion and the formation of new capill- 
aries were pathological findings of particular interest in connection 
with the conditions of excitement and the striking visual hallucina- 
tions shown by the patient. The degenerative changes in the 
pyramidal cells were similar to those found by Dr. Schively in 
widespread areas in the other case. The pyramidal cells in both 
cases had lost their normal shape and structure and the adjacent 
white substance was degenerated. Whether the very marked 
atrophy of the left optic nerve and the accompanying changes 
Were primary or secondary it is difficult to say. In any case it is 
probable that the visual hallucinations present were due to the 
cortical and subcortical vascular alterations. 
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The case reported in this paper and the one placed on record 
in the Proceedings of the Association in 1897, in addition to other 
points of interest, constitute valuable contributions to the sympto- 
matology and pathological anatomy of the insanity of arterio- 
sclerosis. The vessel changes of arterio-sclerotic insanity as 
recorded by others are, thickened and much altered walls; dilated 
or occluded lumina ; and aneurisms, both miliary and macroscopic. 
In connection with the intense congestion and formation of new 
capillaries recorded in our case, it is interesting to note that other 
cases with similar changes, including capillary hemorrhages, have 
been recorded. Advanced intracellular, endritic, and neurogliar 
changes were also present in our case as in others. It is also 
worthy of note that in the case here first recorded arterio-sclerotic 
changes were found in other organs as in the kidneys, heart, and 
liver. 

Whether the complete blindness in one eye and the serious loss 
of vision in the other were to be regarded as constituting a genuine 
case of crossed amblyopia such as has been reported by Ferrier 
and Gowers, and attributed to lesion of the angulo-occipital region 
or of the macular bundle may perhaps be regarded as doubtful. 
If due to the lesions undoubtedly present in the calcarine cortex, 
this crossed amblyopia is of much interest in connection with the 
question of the existence of a separate macular representation in 
the primary or lower cortical visual centers of the calcarine region 
and in the higher angulo-occipital visual areas. 

Dr. Harlan agreed that the final amblyopia in this case could not 
be attributed to the preceding glaucoma, at least not to the periph- 
eral conditions which were present. With the exception of the 
cupped nerves, the fundus of each eye was normal and the filling 
up of the nerve cup seemed to indicate the occurrence of some in- 
tracranial lesion. The attacks of sudden loss of vision which 
occur in chronic glaucoma may, in some instances be due to intra- 
cranial lesions affecting the cerebral, and especially the macular, 
bundles or centers. It is possible of course that the atrophy of 
the left optic nerve and tract may have accounted for the great 
loss of acuity of vision and contraction of the visual field in the 
left eve, but in any case the sudden amblyopia in the right eye 
was doubtless due to a sudden vascular lesion in the left 
hemisphere. 
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CYTODIAGNOSIS IN PSYCHIATRY.’ 


By CLARENCE B. FARRAR, M. D., 


Assistant Physician and Director of the Laboratory, Sheppard and Enoch 
Pratt Hospital, Towson, Md. 


It was only five years ago, in the summer of 1900, that WipaL 
and his pupil Ravaut were making public in Paris their firse re- 
sults with a new diagnostic measure in paresis, namely, the cyto- 
logic examination of the cerebro-spinal fluid intra vitam. This 
procedure, although young in years, has nevertheless, through the 
zeal with which it has been tested and the enormous amount of 
work which it has called forth in all countries, acquired a consid- 
erable degree of venerability. 

Cytodiagnosis, the name applied by Wipat and Ravavut to the 
examination of the cellular elements suspended in the fluid of any 
serous cavity, has now come to be almost exclusively referred to 
the examination of the cerebro-spinal fluid, by reason of the wide- 
spread application of the method to the study of the liquid ob- 
tained by lumbar puncture, in the various mental and nervous 
diseases. It has, moreover, become associated with other im- 
portant means of examination, physical, chemical, and bacterio- 
logic, which, taken together, have placed the operation of lumbar 
puncture in a secure place in our diagnostic armamentarium. 

The operation itself, lumbar puncture, was introduced by 
QUINCKE in 1891, not as a diagnostic but as a therapeutic meas- 
ure, for relieving pressure symptoms in meningitis, and this is at 
present practically the only therapeutic indication for the opera- 
tion, although it has been tried in the most diverse conditions, and 
with varying results, sometimes apparently beneficial, sometimes 
indifferent, sometimes directly injurious—even fatal. Aside from 
its use in the meningitides, lumbar puncture has been done to 
relieve symptoms in cases of cerebral abscess, of Huntingdon’s 
chorea, even of brain tumor, although the untoward accidents 
which have often followed the operation in this latter condition 
indicate the necessity of the utmost consideration before attempt- 
ing it in possible tumor cases. Further, epileptic attacks have 


‘Presented before the Medical and Chirurgical Faculty of Maryland, 
Baltimore, April 27, 1905. 
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been reported diminished in frequency, and the crises and pains 
of tabes alleviated, following lumbar puncture. Basinsky has 
seen favorable results after operation in cases of disturbance of 
* hearing with increased intracranial pressure, and Marie reports 
the persistent headache of secondary lues relieved after the with- 
drawal of cerebro-spinal fluid. ViGouroux saw some improve- 
ment in the hallucinatory delirium of Bright’s disease. A very 
remarkable result is reported by Morty in a case of katatonic 
stupor following scarletina in a soldier aged 19. After two 
punctures, at each of which 5 cc. of fluid were removed, the 
.r patient entirely recovered (!). MEHLER, in a case of chronic 
hydrocephalus, abstracted 300 cc. at two sittings, leaving the 
canula in place till no more fluid escaped. He reported good 
results (!). 

While in some cases symptoms have apparently been favorably 
) ty influenced by the operation, these results are by no means con- 
stant, and lumbar puncture, as a remedial agent, has decidedly 
not confirmed the hopes which have been entertained for it. 
é From this point of view its use has therefore become more and 
L a more restricted, while on the other hand, its value as a means of 
diagnosis has received correspondingly increasing recognition. 
: oe Before the studies of the French school, LicutHetm had 
pointed out the importance of observing the physical and chem- 
2: ical reactions of the cerebro-spinal fluid, and was indeed the first 
to note in tubercular meningitis an abnormal coagulability due to 
the presence of fibrin in considerable amount. Bacteriologic stu- 
dies soon followed; the bacillus tuberculosis, the diplococcus of 
WEICHSELBAUM, the pneumococcus, the strepto- and staphylo- 
coccus have been repeatedly demonstrated, each carrying with 
them ‘evidence as to the nature of the infection. Regarding the 
ti, pressure of the fluid, no constant pathologic variations have yet 
been established, if we except the findings in epilepsy, which 
show during the seizure a rapid initial rise in pressure till the 
tonic stage is reached, after which there is a fall with irregular 
4 variations. In repeated attacks the pressure has been found to 
sink almost to zero (ORMEA, SKoczYNSKI!). 
ei ) It is not the purpose of the present discussion to deal with the 
| physical or bacteriologic characters of the spinal fluid. A few 
tl points in its chemistry must, however, be mentioned. The fluid 
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is a secretory product, of definite chemical constitution, and be- 
lieved to owe its origin to the activity of the choroid plexus. It 
is normally alkaline, and contains, beside water, a certain percen- 
tage of chlorides, a small amount of serum globulin, a trace of 
cholin as a normal katabolic product, and a reducing substance 
probably sugar. 

Under pathologic conditions three important quantitative varia- 
tions have already been established, namely, an increase in (1) 
proteids, (2) sugar, (3) cholin. 

(1) Proteids.—It was at first believed that the normal liquid 
contained traces of serum albumen, and that this was increased 
pathologically. The work of ArrHus (1900), WoLF (1901), 
GUILLAIN and PARANT (1903) showed, however, that in the 
healthy fluid the reaction was due to the presence of serum globu- 
lin, after the removal of which by means of magnesium sulphate, 
no further coagulation took place on boiling. Sicarp, in his 
work, “ Le Liquide céphalo-rachidien,” also states that normally 
the fluid contains traces of serum globulin but no albumin. If 
one follows the technique described by GuILLaAIN and Parant, 
removing the globulin by adding to the liquid an equal amount 
of a saturated solution of magnesium sulphate, and filtering, it 
may be taken as a general rule that a normal fluid thus treated 
should remain clear when boiled. If, however, the magnesium 
sulphate be replaced by ammonium sulphate, as suggested by 
CoHNHEIM, the test becomes more delicate, smaller traces of 
albumen are revealed in pathologic fluids after precipitation of 
the serum globulin, and minute quantities of albumin are even 
demonstrable in assumably normal cases, as Nissi has shown. 
MeRzBACHER also found traces of albumin in normal liquid. 
Pathologically, both globulin and albumin are present in increased 
amounts. The latter, which is practically a negligible quantity 
in normal conditions, is increased in appreciable amount in vari- 
ous meningo-encephalitides, and is present often in marked excess 
in the cognate diseases, tabes and paresis. In the latter condi- 
tion above all others, is the presence of an excess of albumin 
characteristic, and it is frequently demonstrable as a very early 
indication. GuILLAIN and Parant found albumin in 16 cases 
of paresis, while it was absent in 20 cases with other psychoses. 
Nisst observed a constant reaction in 17 paretics, and found no 
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albumin in 41 non-paretic cases, except those with meningitis or 
with history of lues. The presence of albumin is commonly asso- 
ciated with a positive cytologic reaction (lymphocytosis), but 
does not depend upon it. The two conditions may indeed be 
observed independently. In Nissu’s cases the albumin reaction 
was the more constant of the two. 

(2) Sugar.—While present in small amounts in normal fluid, 
pathologic variations in the quantity of sugar in diseases of the 
nervous system, comparable to those in the proteids, have not 
been found. In diabetes mellitus, Sicarp, WipaLt, RaymMonp 
observed an increase of sugar in the spinal fluid, parallel with 
the increase in the urine, the amount diminishing in both fluids 
under treatment, the reduction going hand in hand with an 
amelioration of subjective symptoms. This coincidence led to the 
suggestion of the possibility of a direct action upon the nervous 
tissue of the glucose contained in the cerebro-spinal fluid. A 
recent interesting finding of Dérousais may be mentioned in 
passing. This author obtained a constant sugar reaction with 
normal fluid, but was able to get no reduction of Fehling’s solu- 
tion in a number of cases of that protean malady, dementia 
pracox, which he had the opportunity to examine. Whether this 
be a point of diagnostic importance further observations will be 
required to determine. 

(3) Cholin.—This body is a product of the splitting of lecithin 
and exists in the spinal fluid as a result of the breaking down of 
myelinated nerve fibers. It is increased therefore in any condi- 
tion associated with considerable degeneration of nervous tissue. 
Mort and HALLIBURTON were the first to demonstrate the pres- 
ence of cholin both in the blood and spinal fluid in cases of paresis, 
and it has naturally been found most frequently and in greatest 
abundance in this disease, which of all the affections of the 
nervous system represents the most profound regressive changes 
in the nervous parenchyma. Cholin is not found in paresis alone, 
however. As has been said, it may be shown to exist in normal 
liquid, and has been isolated by lumbar puncture from animals. 
It is increased in cases of tabes, epilepsy, multiple sclerosis, cere- 
bral tumor, in various forms of encephalitis and meningo-enceph- 
alitis,—in short, in any pathologic state which is marked by exten- 
sive breakdown of nerve tissue,—of all diseases, paresis being 
placed foremost. 
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The foregoing are the more important pathologic alterations 
hitherto established in the chemistry of the cerebro-spinal fluid. 

We come now to the cellular findings, the determination of 
which constitutes cytodiagnosis proper. Under normal circum- 
stances the liquid is crystal clear and contains no formed ele- 
ments,—at most a lymphocyte or two in one immersion field. 
In dementia paralytica, which of all brain disease offers the widest 
departures from normal, not only from the chemical but also 
from the cytologic point of view, a greater or less degree of 
lymphocytosis in the spinal fluid is the rule. According to 
RAVAUT a normal fluid may contain from none to three lympho- 
cytes in a single field, any number above three indicating a patho- 
logic condition. For convenience of classification, RAvaut de- 
scribes three grades of reaction according to the number of 
lymphocytes present : 

(a) Slight reaction = 4 to 6 lymphocytes in one field. 

(b) Moderate reaction = 7 to 20 lymphocytes in one field. 

(c) Intense reaction = 20 or more lymphocytes in one field. 
Indeed, the lymphocytes are sometimes so numerous that count- 
ing is difficult or impossible, and the microscopic field may appear, 
as Dupre has picturesquely said, like “ une cible criblée par une 
décharge de petits plombs de chasse.” 

Where many lymphocytes are present, a few leucocytes may 
also be found among them; rarely they have been reported in 
excess, but as a rule they occupy an insignificant place in compari- 
son with the lymphocytes. 

In paresis therefore—and the same is true of tabes—spinal 
lymphocytosis is the rule. The reaction indicates a subacute or 
chronic process, just as leucocytosis,—the presence in excess of 
polymorphonuclear leucocytes, or polynucleosis, as it is often 
called,—is an indication of an acute process. The difference is 
well shown in the various forms of meningitis. Thus, in an 
acute meningitis, for example, the epidemic form, spinal poly- 
nucleosis is regularly observed, while in chronic conditions, such 
as tubercular or luetic meningitis and meningomyelitis, lympho- 
cytosis is the rule. An interesting observation of Wo LF in Paris, 
in acute cerebro-spinal meningitis, further illustrates what has 
just been said. Wotr found that at the onset of the disease the 
spinal fluid contained leucocytes, indicative of the freshness of 
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the process. Later these gradually gave place to lymphocytes, 
which change was taken as a favorable sign, and was indeed 
accompanied by improvement. At this stage three possibilities 
were open: (1) The lymphocytes might gradually disappear 
with the further clearing up of the disease; (2) they might per- 
sist for an indefinite period, indicating the passage of the process 
into a subacute or chronic one; (3) leucocytes might again mingle 
with or replace the lymphocytes, in association with a recru- 
descence of the inflammatory process. An acute condition is 
therefore characterized by the presence of polynuclear leucocytes ; 
a chronic condition by the presence of lymphocytes. 

Strictly, in ‘the presence of an undoubted spinal lymphocytosis, 
the first thought should be of lues—pre-eminently the paraluetic 
affections—and first and foremost dementia paralytica. Con- 
versely, at the first nervous symptom in a patient known to be 
luetic, RAVAUT insists that lumbar puncture be done, for the pur- 
pose of determining whether or not the central organs or their 
envelopes are involved. 

In paresis and tabes lymphocytosis may be present at all stages. 
It is particularly constant during the initial period, and may be 
observed late in the terminal stage. Brissaup and BRUuANDET, 
in a series of tabetics, found a constant lymphocytosis and in 
cases of varying duration up to twenty years. Marie and 
Crouzon examined twenty patients with tabes and reported a 
moderate or marked reaction in all but one case, which also pre- 
sented a slight lymphocytosis. They were able to determine no 
relation between the intensity of the lymphocytosis and the form 
or severity of the clinical symptoms. Jorrroy has particularly 
pointed out the value of cytodiagnosis in the early stages of 
paresis, lymphocytosis being, in his opinion, the earliest and most 
constant somatic symptom of that disease. 

Spinal lymphocytosis is simply the expression of a subacute or 
chronic cerebro-spinal periarteritis and pia-arachnitis, and in its 
intensity doubtless stands in some relation to the degree of infil- 
tration of the membranes and of the adventitial sheaths of the 
blood-vessels in the central tissue itself. This adventitial infil- 
trate in paresis, consisting of lymphocytes and plasma cells, may 
show, as is well known, the widest variations, at times subsiding 
or almost disappearing. In the same manner the elements in the 


iba 
4 
tif] 
4 
Jat 
| 
; 
ae 
Ly 
“ 
} 
a 


1905 } CLARENCE B. FARRAR gl 


cerebro-spinal fluid may be present at different times in greatly 
varying numbers—on occasion even practically disappearing. 
This fact shows the necessity of repeating the puncture, after a 
sufficient interval,’ if the first examination fails to yield a positive 
cytologic reaction in a suspected case. As has been said, albumin 
is usually present in association with the lymphocytosis, but not 
always, and does not depend upon it, albumin being sometimes 
pathologically demonstrable when no cells are to be found. 

The principal diseases of the nervous system in which white 
blood cells occur in the spinal fluid may be summarized thus: 

Leucocytosis—Acute congestive or inflammatory processes in 
the meninges ; epidemic cerebro-spinal meningitis ; brain abscess. 

Lymphocytosis..—Dementia paralytica; tabes dorsalis ; cerebro- 
spinal lues, including luetic meningitis, myelitis, and meningo- 
myelitis ; tubercular meningitis. 

In cytodiagnosis we possess a method of examination which 
often clears up early and positively difficulties in differential diag- 
nosis, Which without it, might long persist, to the embarrassment 
of the clinician and the annoyance gf the patient’s friends. In 
cases where the so-named functional psychoses, hysteriform, and 
neurasthenic states, alcoholic insanities, involutional forms, de- 
generative types, choreic insanity, the maniaco-depressive and 
dementia pracox groups come into consideration as differential 
possibilities, lumbar puncture may yield the most valuable evi- 
dence, the conditions named furnishing regularly a negative cyto- 
logic reaction. On the other hand, practically every case with 
Argyll-Robertson pupil presents also a spinal lymphocytosis, the 
reaction being most constant and most marked in paresis. 

In addition to the cases in which the clinical evidence has not 
seemed sufficient to warrant an early diagnosis of tabes or paresis, 
and in which lumbar puncture has decided the question, other 
obscure forms have occasionally been cleared up by this means, 


*To allow the subsiding of a possible slight reaction due to the irrita- 
tion of the meninges produced by the needle, ten days should be allowed 
to elapse before a second tapping is undertaken. 

*“Lymphocytosis has also been observed in cases of herpes zoster, epi- 
demic parotitis, and sciatica. In epilepsy various observers have regularly 
reported negative results. MERZBACHER, in twelve cases from the Frei- 
burg clinic reported a moderate reaction in 6, and a slight reaction in 2, 
negative in 4. 
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unsuspected conditions revealed, false diagnoses corrected. 
DuPRE mentions among seven tabetics, all of which showed 
lymphocytosis, one patient who applied for treatment for 
persistent diarrhoea, and whose only other symptoms were 
myosis and loss of the achilles reflex. Lumbar puncture con- 
firmed the diagnosis of tabes. MuILian refers to the value of 
cytodiagnosis as a means of distinguishing between headache of 
specific origin, and that otherwise conditioned. CHAUFFARD and 
Borp1n, in several cases of acute infection with marked irritative 
meningeal symptoms (meningism), demonstrated by means of 
lumbar puncture the non-involvement of the meninges. Cases of 
focal hemorrhage and areas of softening have been recognized 
by the presence in the spinal fluid of the so-called granule cells, 
better described as reticulated cells, the phagocytic elements which 
early make their appearance in a necrotic focus in the central 
organs. These cells may be found laden with erythrocytes or 
drops of myelin. In one case of focal necrosis observed by 
SABRAZES, MuRATET, BONNEs, a nerve cell, escaped from the 
breaking-down tissue, had floated out into the cerebro-spinal 
fluid, and was recovered in the test-tube by lumbar puncture. 
Another case, cerebral cysticercus, was diagnosed by the occur- 
rence of the organism in the fluid (HARTMANN). 

The technique of lumbar puncture for cytodiagnostic purposes, 
as taught by the French school and followed by the majority of 
observers, is too well known to require mention. The method 
has one cardinal defect. It should be possible to study under the 
microscope the formed elements in the fluid just as in the case of 
a blood specimen taken intra vitam. Centrifugation makes this 
impossible, for during the process the elements become deformed 
and otherwise altered post mortem, and may lose to a greater or 
less degree their tinctorial capacity. While therefore the cells can 
be counted and the distinction made between leucocytes and lymph- 
ocytes, a satisfactory differential estimation is quite out of the 
question. The method of best promise for obviating this diffi- 
culty is that by which the newly-drawn uncentrifugalised fluid 
is used. For simple counts RosenrTHav diluted the fresh fluid 
one-tenth with a solution of methyl-violet in a Zeiss mélangeur, 
and enumerated the cells by means of the counting-chamber. In 
this way he found in fifteen luetic and metaluetic cases an average 
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of 60 elements per cubic millimeter, while in fifteen normal and 
functional cases the average number of cells was 0.5 to 2. Accur- 
ate differential counts of the elements in the spinal fluid have yet 
to be undertaken. They must also be made with uncentrifugal- 
ised liquid, and will perhaps throw light upon the relation be- 
tween these elements suspended in the fluid and those which make 
up the advential exudate in the central tissue itself. 

In addition to the intra vitam method, lumbar puncture has a 
certain diagnostic value as a part of the post mortem examination. 
Post mortem evidence would, however, depend solely upon the 
study of the cellular elements contained in the fluid; chemical 
tests would obviously be untrustworthy. From the cytologic 
point of view GIANNU2zzI reported practically the same results in 
the examination of the spinal fluid in the cadaver not later than 
twenty-four hours after death, with the same diagnostic differ- 
ences, as he obtained during life. 

It remains but to mention two or three points concerning the 
necessary precautions accompanying the operation, its possible 
consequences and contraindications. In the first place, the opera- 
tion of withdrawing fluid from the cerebro-spinal canal is by no 
means an entirely indifferent and innocent procedure, but may be 
followed by symptoms more or less distressing or alarming, de- 
pendent upon the condition of the subject, the technique of opera- 
tion, and other circumstances. These unpleasant after-possi- 
bilities have been disregarded by many authors, notably the 
French, or have been dismissed with the remark that transitory 
headache or nausea and vomiting had been observed. Only re- 
cently, especially in Germany, following the studies of Nisst in 
the Heidelberg clinic,’ has this side of the question come to receive 
more attention. Headache of a severe type, nausea and vomiting, 
persistent backache and nuchaeal pain, utter lassitude, mental 
hebetude, are common enough after the ambulatory form of 
operation which cannot be too severely condemned. These symp- 
toms may confine the patient to his bed for days or even weeks, 


‘To Devaux is due the credit of having stimulated interest in the 
cytologic study of the spinal fluid in Germany. He introduced the tech- 
mique of Wipat at Heidelberg (v. Centralblatt fiir Nervenheilkunde und 
Psychiatrie, XXVI, No. 161), after which appeared the studies of Nisst, 
SCHONBORN and others. 


: 
by 
4 
be 
| 
| 
| if 
fy 
ip 
= 
| 


04 CYTODIAGNOSIS IN PSYCHIATRY [July 


and to obviate or at least mitigate them, he should be placed in 
bed immediately after the operation, if not already there, and 
should be kept in a horizontal position with head low for a num- 
ber of hours, better for the remainder of the day or until any 
uncomfortable symptoms have subsided. In Ntss’s series sev- 
eral normal individuals were included. They were chiefly assist- 
ants in the clinic or students who volunteered their services. In 
these cases the subject merely sat down to be tapped, after which 
he went about his usual occupation. There followed usually a 
free interval of from three to five hours during which nothing 
extraordinary was experienced; then came the headache and 
other symptoms mentioned, which varied greatly in intensity and 
duration. During their acme the subject was incapable of the 
slightest effort, being compelled to remain in a horizontal posi- 
tion at physiologic rest. Under such circumstances it was noted 
that the giddiness, nausea, pains in back, neck, and head, were 
often remarkably alleviated, but reappeared in full intensity as 
soon as the attempt was made to sit up or even to raise the head. 
The duration of this condition varied in the several cases from a 
few hours to fifteen days. 

A second point concerns the amount of fluid to be abstracted. 
It is scarcely necessary to say that this should be as small as 
possible. 3 to 5 cubic centimeters suffice for the usual cytologic 
and chemical tests. The withdrawal of large amounts, and the 
heroic resource of aspiration when the flow is not ready, are abso- 
lutely contraindicated. Ossirow showed by experiments on dogs 
that serious injury to the nervous parenchyma may result from 
the abstraction of too great an amount of fluid, from aspiration, 
and from too frequently repeated puncture. A persistent conges- 
tion of the vessels follows the operation, which results, if often 
repeated, in miliary hemorrhages in cord and brain. 

Finally, there are in the literature several reports of cases ira 
which collapse and sudden death followed the operation wit'min 
a few hours. These were mostly cases of brain tumor, in wifiich 
the sudden change of pressure in the cerebro-spinal cavity,j, due 
to the removal of fluid, and the compensatory vascular cong” éstion, 
favored hemorrhage. The operation is therefore, as a riaqle, con- 
traindicated in cases of tumor, particularly of the cerebelhjum, and 
in all cases of high-grade arterio-sclerosis. a 
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EXTENSION OF TENT TREATMENT TO ADDITIONAL 
CLASSES OF THE INSANE, 


By C. FLOYD HAVILAND, M.D., 
AND 
CHESTER LEE CARLISLE, M.D., 
Manhattan State Hospital, East, Ward's Island, New York City. 


That tent life for the care and treatment of the tuberculous 
insane, as inaugurated by Dr. A. E. Macdonald, Superintendent 
of Manhattan State Hospital East, Ward's Island, New York 
City, has proven eminently beneficial, as shown in the very suc- 
cessful results of “Camp A,” there can now be no longer any 
room for doubt. 

That the outdoor tent life has too, a remarkable effect on the 
demented and uncleanly class is shown also in the awakened 
mental processes of these unfortunate patients as observed for 
the last three years in “ Camps B and C.” 

The cases so far mentioned are usually of the most dependent 
and helpless class. Physically, they are weak, many bedridden— 
and all require constant nursing and attention. Mentally, their 
faculties are so enfeebled that they lack all initiative and spon- 
taneity. Their power of attention is limited, their mental content 
that of the immediate present, their power of association faulty, 
their retention defective. What concepts they may have are de- 
fective, their perceptions obtuse, their ideation a tissue of vague 
delusions, long of the past, now fading as dementia advances. 
Their conversation is rambling and incoherent, their deductions 
fatuous and illogical, their demeanor sullen, apathetic or childishly 
elated, as the case may be. Many live lives of simple moria. 

But another class of patients needs to be accounted for, when 
considering the effects of outdoor life on the insane. These are 
the convalescents, those who are on the threshold of the outside 
world about ready to step back into their accustomed avocations, 


Read at the Sixtieth Annual Meeting of the American Medico-Psycho- 
logical Association, St. Louis, Mo., June, 1904. 
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and to resume once more an active life. In the “ convalescent 
ward ”’ of every hospital for the insane, they are observed taking 
an active part in the daily routine, assisting in the ward work, 
playing games, enjoying their reading matter, clean and neat in 
dress, and to the casual eye perfectly restored to health. The 
majority of such patients realize their past alienation and feeling 
that they have recovered, anxiously ask almost daily for their dis- 
charge. This request the physician finds it oftentimes most diff- 
cult to refuse, and harder still to frame a reply which will convince 
the patient that a further residence in the hospital is for his best 
interest. But the experienced alienist knows but too well that 
speedy recoveries with a too short period of convalescence very 
often find their sequel in a speedy readmission with a recru- 
descence of all the former symptoms exaggerated and the prog- 
nosis rendered much more unfavorable. 

It must be admitted that many “ recoveries” are recoveries 
from a relative standpoint only, and are relative to more than one 
standard, from the standpoint of the exact alienist, from the 
standpoint of the eager statistician, or from the practical stand- 
point of the patient’s visitors, whether relatives or business 
associates. So many extraneous reasons are there which come 
into play as pertinent factors in the recovery of the convalescent 
patient. 

A critical examination of the recent convalescent, however, will 
usually discover several important symptoms both as to his mental 
and physical condition which, if overlooked or disregarded, may 
eventually result most disastrously for the patient. There is most 
often found a condition of slight apprehension, a slight reluctance 
to take up his former social status, an ill-defined fear that he is 
not all that he was. The condition may easily be mistaken for 
very mild depression, but it is not an exactly similar condition. 
At this stage of convalescence the patient is most subject to a 
return of impulsive acts and ideation with their characteristic 
demeanor. Other cases show a too eager desire to return to 
active life. They fail to realize the seriousness of their past 


‘illness and have not a proper conception of their abilities as to 


the amount of mental and physical labor which they are capable 
of undertaking. There still remains the type of convalescent who 
has recovered to all practical intents and purposes, who has no 


ij 
“$s 
| 
j oF 
Bis 
ad 
4 
if 
bis 
ies 
4 
i? 
j 
i 
| 


1905 | C. F. HAVILAND AND C. L. CARLISLE 97 


delusions or hallucinations, but who fails utterly to appreciate his 
past alienation. 

It may be presumed that all these types have been residents of 
the hospital wards for at least two months, with the consequent 
restrictions as to outdoor life and exercise inevitable to residence 
in a hospital ward, no matter how great the efforts toward ex- 
tending the routine outdoor exercise may be. Especially is this 
the case if the alienation occurs during the inclement winter 
months. It will be found that the patients have almost universally 
gained in weight, but their adipose tissue is apt to be flabby and 
their general musculature, while normal as to the amount, is 
deficient in tone as shown by the usual resistance tests. The 
classical hzemoglobinometers, the lips and conjunctival mucous 
membranes, show that the blood, usually so impoverished at the 
time of the patient’s admission, has not fully returned to the 
normal. There is anemia, which is at times quite persistent, 
especially where the etiological factors are alcoholism and lues. 
The eastern, southeastern, and southern hospitals will also have 
to take the malarial cachexia into this consideration. 

The physician sees these slight defects in the patient's physical 
condition. He is cognizant of the exact mental status, yet the 
patient is anxious to receive his discharge and the patient's friends 
are daily and clamorously importuning the hospital authorities 
for his release, so that the physician must needs decide from 
cither the standpoint of the exact alienist or from the “ practical ” 
standpoint whether or not the patient is able to resume active 
life once more. It is the “ psychological’ moment, which may 
make or mar the patient’s whole future life. It was for such 
cases that the old system of parole was devised, but the objection 
to this system is that the patient comes into immediate and unre- 
strained contact with undesirable associates and at the same time 
feels that he is under the irksome quasi-jurisdiction of hospital 
authority. 

It was to remedy these defects in the management of conva- 
lescent patients that the new tent system for convalescent patients 
was inaugurated June 1, 1903, and continued without interruption 
through the summer and fall to December 1, 1903. Two large wall 
tents of 12 oz. duck, each 20 x 40 feet, were pitched on a gentle 
slope having a declivity of approximately 1 to 25, thus affording 
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most excellent drainage during the periods of wet weather. For the 
tent floors sectional platforms were constructed which were ele- 
vated one foot from the ground, all tall grass and underbrush 
being cleared away. The camp was sheltered on the western 
exposure by a high, thick hedge, which also served to conceal the 
toilet, a wooden structure fitted with running water and the usual 
toilet appurtenances. The water pipes were connected with the 
permanent sewer, 

In fair, warm weather the entire wall of each tent was raised 
both day and night. On cooler nights the tent walls were lowered, 
ample ventilation being afforded by means of the adjustable 
ventilators at each end of the tents. 

To the south of the camp was situated the attendants’ tent and 
at the north end a tent was pitched for use as a storeroom for 
the camp games and other utensils when not in use. 

The prevailing winds during the summer months have been 
the northeast and southeast winds. For this reason the tent pegs 
on the east side of the camp were made three feet long, which 
afforded a firm and solid anchorage for the tent ropes. 

Each of the large tents accommodated 22 beds, there being 44 
patients in all. During the entire season there was not even an 
attempt at escape, the patients being grouped around the camp 
upon settees as soon as dusk set in. Every day the patients en- 
joyed outdoor exercise, and as there were no bedridden patients 
in this camp, this included the entire population. 

An improvement in the electric lighting of the camp was made 
by having bracket lamps substituted for the electric lights for- 
merly used, which were suspended from the roof by cords. A 
bracket lamp was placed on each end pole of the tents, while the 
center pole was fitted with a three-branch electrolier. This ar- 
rangement afforded each tent five electric lights, four of which 
were of 16 candle power each, and one light for use as a night 
light of one candle power. 

In accordance with the practice of the hospital to afford all 
possible means of outdoor recreation for the patients, the camp 
was furnished with abundant facilities for croquet, golfette, base- 
ball, football, and tether-tennis, besides the usual * ward games,” 
such as checkers, cards, and dominoes. Magazines and daily 
papers were freely distributed so that each patient could find at 
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hand the form of recreation most agreeably suited to his own 
inclinations. 

During the day the patients were all occupied, either in the 
tailor shop, shoe shop, or printing office. The percentage em- 
ployed to the total population of the camp being one hundred. 
Fifteen patients were employed in the shoe shop, fifteen in the 
tailor shop, and fourteen in the printing office. 

It would have been an easy matter to fill this camp with cases 
which had a very favorable prognosis for recovery and thus to 
have been able to return statistics for the period (June 1 to De- 
cember I, 1903) with probably 80 per cent recovered and dis- 
charged. But such a policy would not only have indicated a 
desire to produce spectacular statistics, but would have subverted 
the true sphere of the camp’s usefulness. 

Cases that showed an uninterrupted favorable course in con- 
valescence were treated in the convalescent wards of the hospital 
as formerly. The cases which were selected for camp life were 
those which showed a retarded period of convalescence, the 
class of cases in which the prognosis is favorable as to ultimate 
improvement, but in which the duration of the convalescent period 
is unduly prolonged and subject to periods of partial retrogres- 
sion and remissions. For this reason the statistics of “Camp D” 
do not show a sensational number of recoveries, but they do show 
a decided mental and physical improvement in the total popula- 
tion of the camp with three cases of retarded convalescence suffi- 
ciently improved to be discharged (7 per cent), and at least 
seven (16 per cent) other cases improved sufficiently to warrant 
the expectation of their speedy discharge. All of these patients 
were types of those cases in which the prognosis for rapid con- 
valescence was exceedingly unfavorable and the outlook for the 
restoration of the patient’s mental health very uncertain. The 
patient’s lack of insight into his past alienation is the most promi- 
nent factor in their cases, which deters the physician from recom- 
mending the patient’s discharge, it being argued that this lack of 
appreciation of his past condition on the part of the patient will 
lead to complications in his future business and social relations 
with his friends and relatives, when he leaves the hospital. The 
patient under such circumstances will be only too apt to find in 
his past hospital residence a basis for delusions of persecution 
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which may lead to eccentricities of demeanor at any time, the 
result being, unhappily, detention by the local authorities and a 
readmission to the hospital. 

In this class of cases the camp has shown its special usefulness, 
and some which formerly seemed hopeless in this respect have 
been awakened to the realization that their detention at the hos- 
pital was for their best interests, and not due to the machinations 
of their supposed persecutors. 

Moreover, the freedom of open air life, and the feeling that 
they are no longer forcibly detained, act more favorably on the 
general mental status of the patients, placing them upon their 
honor as to behavior and affording them the advantage of proving 
whether or not they are capable of self-control when given special 
privileges. 

The beneficial effects of outdoor life can be judged when it is 
stated that out of the entire 44 patients, there have been only 
three on continued medication during the summer. 

The general mental status of the patients shows that there were 
14 patients (31 per cent) that had partial amnesia; 3 (7 per cent) 
showed a greater or less degree of apprehensiveness. Of the 
delusions presented, 4 (9 per cent) were of grandeur; 14 (31 
per cent) were of persecution; 3 (7 per cent) were of religion; 
2 (5 per cent) were hypochondriacal ; 18 (41 per cent) were more 
or less depressed ; 2 (5 per cent) were elated ; 4 (g per cent) were 
exalted. Of the hallucinations presented, 7 (16 per cent) were of 
hearing ; 2 (5 per cent) were of the tactile senses ; 1 (2 per cent) 
was of smell; 3 (7 per cent) showed a greater or less degree of 
incoherence ; 2 (5 per cent) were more or less restless. No pa- 
tient in the camp showed either untidy, suicidal, obscene, noisy, 
maniacal, hysterical, homicidal, filthy, or destructive tendencies. 

The average weight of the patients in Camp D, June 1, was 
144.375 lbs. ; July 1 shows a gain to an average weight of 149.034 
Ibs.; August 1 shows an increased gain to an average weight of 
151.431 lbs. ; September 1 shows a still further gain to an average 
weight of 153.920 Ibs.; October 1 shows an average weight of 

152.134 lbs.; November 1, 148.007 lbs. ; December 1, 149.566 lbs. ; 
the average net gain from June 1 to December 1 being 5.128 Ibs. 

The lowest individual net gain was .10 of a pound, the highest 
individual net gain was 13.5 lbs., the ratio between the lowest and 
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the highest net gains and the average net gain for the camp being 
1:135: 51. 

The average weight on admission was 144.375 lbs., the greatest 
average weight at any time was 153.92 Ibs. (September 1). 

Without exception every patient in this camp showed a gain in 
weight with a concomitant physical improvement. There was no 
patient who lost weight after his admission to Camp D. This 
class of patients being more or less convalescent, before admis- 
sion to the camp, was in fair physical condition, and for that 
reason an extraordinary gain in weight was not anticipated, as 
might be reasonably looked for in the case of the tuberculous and 
other classes of bedridden patients. The physical improvement, 
however, was greater in proportion than the gain in weight. This 
was shown in the improved circulation and the ruddy cheeks and 
lips, also by the increased muscular tone with less tendency to 
fatigue. With the improvement in muscular tone came also an 
increased development of the muscular tissue, and it was remarked 
that the patients lost to a varying extent their flabby adipose tissue 
and their flesh became much firmer and their general physical 
condition more “ sound.” 

The patients did not take unfair advantage of the increased lib- 
erty afforded, but showed their appreciation of all that was done 
for them, indicating increased receptiveness, with less tendency to 
distractibility. Their delusions became less prominent, their hal- 
lucinations less vivid. The tendency to introspection was les- 
sened to a marked degree, the patients seemed fully occupied by 
the affairs of the camp and the majority of them took an active 
interest in the games and other amusements provided. As an 
instance of this, it might be mentioned that on the occasion of the 
field sports, the patients were much interested in seeing that their 
camp presented an attractive appearance to visitors, and assisted 
in decorating it with flags and bunting to that end. 

The weather during the summer was generally fair, there being 
an average of but one day a week upon which it rained. There 
was, however, wide variation in the temperatures recorded. 
During the period from June 1 to October 1 the temperature 
ranged from 50 degrees F. to 99 degrees F., with an average noon- 
day temperature of 82 degrees F., being approximately the same 
at each of the four camps in operation. Thus a dry, hot summer 
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was experienced, with the comfort of tent life emphasized in a 
marked manner during this heated period. 

The three cases which have improved sufficiently to be dis- 
charged presented, in brief, the following symptoms : 

Case No. 1.—Male ; age on admission, 23 years ; single ; nativity, 
United States; occupation, clerk; assigned cause, over-study ; 
form of insanity, acute melancholia; previous admissions, none ; 
heredity, paternal grandfather insane ; education, common school ; 
duration previous to admission, two months; total duration of 
insanity, nine months. 

On admission was much depressed and at times refused to 
speak ; distractible ; attention poor; retention fair; had an imper- 
fect insight into his own condition ; emotional tone lowered ; had 
no hallucinations; had vague delusions of persecution; was in- 
trospective; apprehensive; talked in a rapid manner, but in a 
fairly connected strain; content of thought, that of impending 
danger, worry, etc. General physical examination showed no 
marked abnormality, except a general lowering in the muscular 
tone. 

On admission to Camp D, the patient’s mental condition showed 
very little improvement. After such admission, he gradually im- 
proved in physical tone, ate and slept well, took an active interest 
in outdoor life, and was able to work daily in the shoe shop. At 
the time of his discharge, October 15, 1903, his introspective ten- 
dencies were less marked, he was not apprehensive, and had no 
delusions or hallucinations. 

Case No. 2.—Male; age on admission, 32 years ; married ; na- 
tivity, Scotland ; occupation, journalist ; assigned cause of insanity, 
heredity and over-work; diagnosis, acute melancholia; previous 
admissions, none; heredity, paternal uncle insane; education, 
academic ; duration previous to admission, 6 days; total duration 
of the insanity, eight months. 

On admission showed delusions of persecution, was well 
oriented, but had no insight into his own condition ; hallucinations 
of hearing and sight ; attention good ; retention good ; clean, neat, 
and orderly in dress and habits. Physical examination showed no 
marked abnormalities, excepting a general lowering in the mus- 
cular tone, with a superabundance of flabby adipose tissue. The 
patient continued to express delusions of persecution and devel- 
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oped an extreme religious zeal. He would walk for hours with 
arms folded and head bent, showing an extreme degree of intro- 
spection. 

The patient was in this condition at the time of his admission 
to the camp. At the end of the summer he had improved greatly 
in health, the muscular tremors had disappeared, the flabby adipose 
tissue had given place to a firm muscular structure. The patient 
was able to eat and sleep well and take an active interest in the 
affairs of the camp, occupying himself daily in the printing office. 
He did not express any delusions or hallucinations and his con- 
duct and general demeanor were normal. Discharged October 
23, 1903. 

Case No. 3.—Age on admission, 21; single; nativity, Russia ; 
occupation, tailor; assigned cause of insanity, alcoholism; diag- 
nosis, acute melancholia; previous admissions, one (at which 
time he was depressed and exhibited delusions of a persecutory 
character ; duration of treatment at first admission, nine months ) ; 
heredity, denied ; education, reads only ; duration previous to ad- 
mission, I month; total duration of present insanity, 11 months. 

On admission showed delusions of persecution, hallucinations 
of hearing; attention poor; retention poor; concepts vague, ele- 
_ mentary, and ill-formed ; content of thought that of persecution ; 
ideation disconnected; emotional tone lowered; conversed in 
broken, irrelevant manner, showing total lack of insight into his 
condition or environment ; mildly confused ; irritable ; memory de- 
fective; inclined to be careless in dress, but cleanly in habits. 
Physical examination showed no essential abnormalities. 

Upon admission to Camp D he showed beginning of insight into 
his past alienation and his delusions and hallucinations were not 
so active. He was, however, inclined to be hypochondriacal and 
displayed lack of initiative and spontaneity. 

At the time of this patient's discharge, eleven months after ad- 
mission, he had gained 27 pounds over his weight at the time of 
his admission. He had no delusions or hallucinations. He had 
perfect insight into his past condition and its causes. He was 
bright, active, and orderly, working daily in the tailor shop, and 
Was in every way fitted to resume active outside life. 

At least a dozen cases could be cited to show the benefits of out- 
door life upon convalescent patients in whom the period of con- 
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valescence is prolonged and to whom all the ordinary methods of 
treatment have been administered without signal success. For 
these reasons we feel that their improvement is directly attribu- 
table to the open-air treatment in tents. 

While the past year has been the first in which the camp treat- 
ment has been extended to the above class of patients, no less 
effort has been made in applying it in the camps previously estab- 
lished for the treatment of the demented and uncleanly, the feeble, 
senile patients, and the tuberculous patients. In these camps the 
favorable results shown in former reports have continued to be 
obtained. While as marked results cannot be expected in the 
camps for the demented and uncleanly, and for the feeble senile 
patients, as in the camps for cases of delayed convalescence and 
for tuberculous patients, yet they are sufficient to justify the con- 
tinuance and enlargement of this method of treatment. Not only 
is the improvement, both mental and physical, sufficiently pro- 
nounced, but the greater comfort of existence under such new and 
favorable conditions is a boon to these unfortunate patients, which 
alone justifies this means of care. The original camp for the 
tuberculous patients is now a permanent feature in the treatment 
of the tuberculous insane in the Manhattan State Hospital East, 
and continues in practical use throughout the entire year. 

The third year of the existence of the tuberculosis camp will 
not be completed until June 15, 1904, and the following report 
regarding this camp is given for the vear ending May 1, 1904. 
During this time 71 phthisical patients have been under treatment 
with the following results: 


Patients received in camp during year................. 31 
Patients died during the year..................0eceees 23 
Patients discharged from camp....................... 9 
— 3 
Patients remaining in camp May 1, 1904............. 30 


Two factors combined to produce a slightly increased death 
rate, one the unusual number of patients received in whom the 
phthisical process was complicated with other diseases ; the other, 
the advanced stage of the disease upon admission. 
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Two of the deaths could not be considered phthisical—one 
patient dying in paretic convulsions and one in status epilepticus, 
both having previously shown physical improvement, with the 
tubercular process held in abeyance. Hence those two cases are 
excluded in fixing the phthisical death rate. As regards the re- 
maining 21 deaths, in which pulmonary tuberculosis was either a 
' direct or a contributory cause, it may be mentioned that two 
q were senile cases, with marked arterial sclerosis, one of which 
a also developed a severe attack of acute enteritis, one suffered from 
_ chronic parenchymatous nephritis, one from chronic interstitial 
' nephritis, one from chronic endocarditis, one from epilepsy, 
. although not dying in status, while one patient not only had 
phthisis, but also had hepatic cirrhosis, chronic interstitial nephri- 

tis and tabes dorsalis. Considering these facts and also that these 
are insane patients with the most varied forms of mental aliena- 
tion, the death rate of 29.57 per cent on the number of patients 


q treated and of 8.81 per cent on the total number of deaths occur- 
| ring in the hospital during this time (238) does not appear 
"excessive, although slightly less favorable than during the pre- 
a ceding vear. 

a The following table of weights shows in a graphic manner the 
» condition of the patients who subsequently died after admission 
tothe camp: 

WEIGHT ON ApMISSION OF PatiENts WuHo Diep. 

2 The period of camp residence of these patients also demon- 


© strates the advanced stage of the disease when received for treat- 
| ment, as the average period of camp residence of all who died was 
= but 6 months, 23 days. Two patients lived less than one month, 
while four lived less than one week after their admission to the 
» camp. Two patients were in such an advanced stage of the dis- 
= ace that they lived but one day after their admission, their con- 
dition on admission admitting of no hope for future improvement. 

Thus it will appear that our slightly increased phthisical death 
rate is not caused by any failure of the camp treatment. 
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During the past year seven patients have been transferred to 
other wards of the hospital with the disease apparently per- 
manently arrested, who still remain in good health after periods 
varying from two to ten months. Two patients have been dis- 
charged, not only from the camp, but from the hospital, recovered 
mentally and physically. These nine cases give approximately 
13 per cent of the patients treated who may be said to have recoy- 
ered. The gain in weight and period of residence of the above 
patients are shown in the following tables: 


GAIN IN WEIGHT oF PATIENTS DiscHARGED FROM CAMP. 


Pertop oF RESIDENCE OF PATIENTS DISCHARGED FROM CAMP. 


It should be added that all of these patients were in an early 
stage of phthisis when admitted, and all showed a steady progres- 
sive physical improvement until their discharge from the camp, 
thus again demonstrating the added value of undelayed treatment. 

But aside from the recoveries the majority of the patients who 
still remain under treatment have shown marked physical improve- 
ment. Twenty of these patients have been under treatment con- 
tinuously throughout the year. Four who were in the camp a 
year ago improved sufficiently to be transferred to other wards, 
but the disease again becoming manifest, they were returned to 
the camp, while there still also remain under treatment 15 patients 
received during the year. 

Considering the 39 patients who constituted the population of 
this camp, May 1, 1904, it is found that 27 have improved physi- 
cally, 8 have failed, while 4 have remained practically unchanged, 
3 of whom, however, have been in the camp less than one month. 
Of the 27 patients who have improved the following table shows 
the gain in weight during the past year, this being perhaps the 
best criterion for judging the general condition of this class of 
patients. 
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GAIN IN WeiGHT oF Patients WuHo ImMprovep Durtnc Past 


YEAR. 


Of the eight patients who have shown physical failure the fol- 
lowing table gives the loss in weight for the past year: 


Loss IN WEIGHT oF Patients Wuo Faitep DurING THE PAST YBRAR. 


The patient who lost 35 pounds has died since May 1, he being 
in an excited, maniacal condition which hastened the course of the 
disease. Not all of the others are considered hopeless, three 
especially offering good prospects for future improvement. 

It is interesting to note that the best results of the past year 
were obtained during the winter months, although the past winter 
was the most rigorous one known in years. From Dec. 1, 1903, 
to May I, 1904, the highest temperature recorded out doors at 
“Camp A.” was 48 degrees F., the lowest —4 degrees F., while on 
12 different occasions was zero weather registered, accompanied 
by numerous winds and snowfalls. The mean overage outdoor 
temperature during the winter was as follows: 


Notwithstanding this unusual severity of the weather, the camp 
patients passed the winter without discomfort, and it was during 
this period of the year that the most marked gains were made, as 
is shown in the following table, which gives the number of patients 
attaining their highest weight in each given month, excluding 
such patients as died and three who have been in the camp less 
than one month. 


2 
7% 
Is q 4 
5 
d 4 
| 
4 \t 
| 
rly 
res- | 4 
mp, 
ent. 
vho 
Ae 
rds, 
ents 
hysi- 
ged, 
onth. 
hows i 
s the 
ss of 
if 


108 TENT TREATMENT OF THE INSANE [ July 


The temperature of the interior of the tents was maintained in 
cold weather at from 60 to 65 degrees F. by means of two large 
coal stoves in each tent, but even in the coldest weather such 
patients as were able were given outdoor exercise, a wide board- 
walk being arranged for their special use. And becoming gradu- 
ally accustomed to the cold as they did, no complaints were heard, 
and quickened circulation, augmented appetite and increased 
power of assimilation showed that this treatment was of far more 
value than medicinal aid. While the heating facilities of the camp 
were such that a higher temperature could have been maintained 
within the tents, experience has proven that a temperature higher 
than 65 degrees F., or at the most 68 degrees F., is attended with 
less favorable results, for while, as is well known, even freezing 
fails to destroy the tubercle bacillus, yet a low temperature inhibits 
its activity. But the most potent factor in producing the bene- 
ficial results of the winter months, appears to be the stimulating 
influence to the circulatory system with increased resistance to the 
ravages of this bacillus. 

The fact that not a single patient did as well in July as in other 
months of the vear calls for special comment. During this month 
43 patients were under treatment, but 17 of whom showed a gain 
in weight, 20 lost weight, and 6 remained unchanged. Aside from 
the general unfavorable influence of the hot weather, this may be 
explained by the great variability of the weather during this 
month—-a most unfavorable condition in the treatment of pul- 
monary tuberculosis. During July, 1903, the temperature at the 
tuberculosis camp ranged from 66 degrees F. to 99 degrees F.; 
within a single day there was a range of 16 degrees F., while upon 
7 days there was a variation of over 11 degrees. Considering, 
also, that for 12 days out of the month it was either cloudy or 
rained, it may be seen that an undue proportion of moist hot 
weather was experienced with its devitalizing effects upon the 
consumptive, as upon mankind in general. 

Twenty-one patients remain in the hospital who were among 
the original camp residents when this system of treatment was 
inaugurated in June, 1901, of which number 16 are now in the 
camp, 9 of whom have been continuously under treatment since 
that time. The results obtained for the past vear in these cases is, 
of course, included in the table showing the results obtained in the 
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entire number of patients treated. Five of the original phthisical 
camp patients are in other wards of the hospital, all in good physi- 
cal health, the time intervening since they were removed from the 
camp varying from 2% years to 8 months. These original 21 
camp patients still remaining in the hospital made an average gain 
in weight under treatment of 36 lbs. That even patients advanced 
in the disease should not always be considered hopeless is evi- 
denced by the following table, which shows the weight of these 
patients on admission to the camp, thus furnishing an index to 
their general physical condition at that time: 


WEIGHT ON ADMISSION OF 21 OrIGINAL CAMP PATIENTS 
Stitt 1n Hospitac. 


One patient gained 74 pounds—from go pounds on admission to 
164 pounds when transferred from the camp. Another one of this 
number just doubled his weight in a period of 14 months, weigh- 
ing when admitted 83 pounds, and when transferred 166 pounds. 

Such improvements in the arrangement and construction of the 
camp as have been suggested by experience have already been 
mentioned in discussing the camp for convalescents and shop 
workers. These improvements have equally been applied in detail 
to each of the four camps at present constituting the tent system 
at the Manhattan State Hospital East. 

In addition certain improvements in the tuberculosis camp are 
not applicable to the others. During the winter months, when the 
sides of the tent are necessarily closed, it was found that on stormy 
days the darkness was a serious objection. This has been obviated 
by inserting windows in the canvas wall, the window frame being 
supported by the timbers which also supported the stove pipes as 
they pass through the canvas. And contrary to expectations, not 
a window has been broken, notwithstanding the severe wind 
storms experienced. These windows also serve as a means of 
ventilation, supplementing ventilators placed at either end in the 
top of each tent. 
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Another innovation has been the carrying out of a suggestion 
of Dr. Maedonald’s in the construction of small revolving tents, 
so placed upon a base with rollers between that they may be readily 
turned to face any direction, so as to give the patient the benefit of 
a sun bath during any period of the day, or what is equally im- 
portant, to afford means of protecting them from the direct force 
of the wind. No patient with a continuous elevation of tem- 
perature is allowed to take exercise, but such a patient when placed 
in one of these small revolving tents can take his “ rest cure” 
literally out of doors, the canvas being left open at least upon one 
side. One revolving tent has been constructed sufficiently large 
to contain two beds, and thus the same advantage is afforded to 
such patients as are too weak to use the reclining chairs which are 
placed in the smaller tents. 

The utmost care is taken in guarding the personal hygiene of 
these patients, and the usual precautions are observed in caring 
for the sputum, clothing, etc., so that it may safely be asserted 
that a non-tubercular patient would have less chance to develop 
the disease in the tuberculosis camp than in any other ward of the 
hospital. 

In conclusion we would state that in the extension of the camp 
treatment, as we have endeavored to outline it, we have found but 
few classes of insane patients who are not capable of improvement 
when living an outdoor life, even if it be feasible to provide camps 
for certain classes but for a comparatively brief period during the 
favorable months of the year. Even upon normal individuals 
camping exerts a most health-giving influence; how much more 
then should its therapeutic value be manifested in the mentally 
deranged. In the restoration of mental health, the effect of ihe 
unrestrained life in tents appears to be of vital importance, and 
it is our opinion that this freedom cannot be as satisfactorily 
obtained by the use of pavilions, either of a permanent or semif 


permanent type, the tent system alone being competent to ful'§ 
supply this want. 

Two tables of statistics are appended showing in a condens 
form the general results obtained in the camps for convalesce 
and tubercular patients, such results being deemed the most s 
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patients, have been in some respects no less gratifying. For the 
future, it is proposed, whilst continuing the use of the camp for 
consumptives throughout the year, to enlarge the capacity and ex- 
tend the scope of the summer camps so that in the current year 
three hundred patients may be thus provided for instead of one 
hundred and seventy-five as in 1903, and bedridden cases from 
the hospital wards and others of different types may be accom- 
modated. 


TABLE OF GENERAL STATISTICS. 


CAMP FOR TUBERCULAR PATIENTS, FOR A Periop oF 366 Days, May 1, 1903, 
To May 1, 1964. 


Number of patients transferred to wards. ...........0sscceeeeeseees 7 
Number of patients out for exercise 28 
Number of patients confined to bed (average)............0.0ee000ee 15 
Number of patients on continued medication (average)............. 20 
Number of patients improved— 

Number of patients employed in camp ward work (average)........ 15 
Percentage out for exercise (average) 40% 


\Percentage confined to bed (average). ..... 21% 
Percentage on continued medication (average). ...... 28% 


Wercentage improvement— 


Percentage of patients employed. 21% 


)*Percentages are based on total number of patients under treatment. 
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TABLE OF GENERAL STATISTICS. 


CaMP FoR CONVALESCENT AND SHor Workers, Durinc a Pertop or 183 
Consecutive Days, JuNe 1 TO DeceMBER I, 1903. 


47 
Number of patients out for daily exercise..................00e0 eee 44 
0 
Number of patients on continued medication..................2.-45. 3 
Number of patients improved— 
(c) Improved and under consideration for discharge.......... 7 
Occupations— 
Percentage improvement— 
(c) Improved and under consideration for discharge......... 15% 
Occupations— 


* Percentages are based on total number of patients under treatment. 
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American Medico-Psychological Association 


PROCEEDINGS OF THE SIXTY-FIRST ANNUAL MEETING. 
Tuespay, Aprit 18, 1905.—First Session, 


The Association convened at 10 a. m. in the Convention Hall 
of the Menger Hotel, San Antonio, Texas, and was called to 
order by the President, Dr. T. J. W. Burgess, of Montreal, Can- 
ada. An invocation was offered by Rev. E. D. Mouzon, D. D. 


The President introduced Dr. Marvin L. Graves, Chairman of 
the Committee of Arrangements, who said: ‘“ Texas will extend 
to her friends from the East and the West, the North and the 
South, a cordial greeting to-day, and I introduce to you first a 
gentleman who has grown somewhat gray of head in fighting the 
battles of organized, legitimate medicine, but whose heart, like 
that of Dr. Oliver Wendell Holmes while living, is still young, 
and whose mental faculties, active and alert, present the unusual 
combination of maturity and wisdom with the sparkle and vigor 
of youth. I have the pleasure of introducing to you Dr. F. E. 
Daniel, President of the State Medical Association, who will 
welcome you for the three thousand doctors of Texas.” (Ap- 
plause. ) 

Dr. Daniel spoke as follows: 

Mr. President, Members of the American Medico-Psychological Assocta- 
tion, Ladies and Gentlemen: 


It is my privilege, my great pleasure, and a distinguished honor to wel- 
come you in the name of my colleagues of the State Medical Association, 
and on their behalf I extend to you the right hand and greet you, friends 
and brothers, and welcome you to this Empire of the West. Texas, though 
only a younger member of the great sisterhood of States, is famous the 
world over. Who, in the remotest part of the civilized world, does not 
know of the Lone Star of Texas, of the battle of the Alamo? We are a 
happy, prosperous people, proud of our State, proud of her splendid citizen- 
ship, of her history, and proud of her institutions, her great wealth and 
wonderful resources, as yet scarcely touched. We are proud of her strong 
men and beautiful women, and proud of our State institutions. Especially 
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are we proud of our splendid psychopathic hospitals and their talented 
superintendents, who are an honor to the State; and doubly proud of the 
splendid provision the State has made for the care of the unfortunates. 

We welcome you to the famous city of the Alamo. So long as civiliza- 
tion shall endure, the names of Travis, Crockett, and Bowie will live in 
song and story, and the tale of the Alamo will sound down the ages to the 
remotest time, along with that of Marathon and Thermopylae. Here was 
poured out that “boon that heaven holds dear,” 


“ The last libation that Liberty draws 
From hearts that bleed and break in her cause.” 


As from Daphne's virgin blood sprang the laurel, the emblem of honor 
and immortality, so the blood of our hero patriots enriched the soil of 
Texas and became the fruitful germ whence has grown a magnificent 
civilization which will ever honor their names and keep their memory 
green. 

Many of you gentlemen, perhaps, have not visited Texas before. You 
have had no experience in the delights of a sun-kiss’d, blossom-blest land 
like this. Your visit is as timely as it is welcome. You see the land at its 
best. You see the old Spanish city in her Easter attire, as gay and happy 
and blushing as a bride. Cybele has unlocked the storehouse of her treas- 
ures and scattered her jewels broadcast over the land. Our boundless 
billowy prairies, “as broad as the sweep of the tidal wave’s measureless 
motion,” were a little while ago the home of the buffalo and the hunting 
ground of the roaming savage. To-day they are brilliant with the bloom 
and fragrant with the perfume of the lily and the rose, as well as the wild 
foxglove and the gentian, the bluebells and the daisy. Dotted with flocks 
and herds and villages and hamlets and happy homes, the air is vocal with 
the hum of husbandry. The cheery “gee haw” of the plowman is every- 
where heard, as he prepares for that harvest that feeds and clothes the 
world; and as the mellow mould turns from his plow, see the eager, noisy 
flocks of blackbirds following in his wake, to catch the “ early worm.” 


“The down of the thistle and the bob-o-link’s whistle 
Are blent with the vernal day's light and perfume.” 


In our cities, too, the rattle of machinery, the noise of traffic, and the 
hum of industry are sweet, familiar sounds. Across the State from Tex- 
arkana to Brownsville and from Longview to El Paso—and across from 
Denison to the Gulf the State is ribbed with iron bands, and over broad 
plains and mountain steeps, and mighty rivers and purling brooks, and 
hill and dale, lumbering trains bear to the bosom of the ocean the 
products of our soil. It is a pretty sight to stand on Chatauqua Hill at 
San Marcos, “the loveliest village of the plain,” and watch two splendid 
vestibule trains, the I. & G. N. “ Flyer” and the “ Katy” “Cannon Ball,” 
racing in sight of each other for miles, to the quaint old city, laden with 
tourists to see the Alamo and the long line of missions founded two hun- 
dred years ago. One can but stand and wonder at the durability and 
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beauty of the Moorish architecture, and towers and minarets of two cen- 
turies ago, and the quaintly carved doors and altars, the work of the 
fanatical Franciscan monks; and bearing health-seekers to bask in our 
soft southern sun and to breathe the balm of our fragrant air, and to 
drink in deep draughts of health. They are welcome. We dwell indeed 
in a favored land. The setting sun lingers to throw a last kiss “ good- 
night” to Texas, and sinks to rest suffused in a halo of his own blushes. 
fhis is a land of the pomegranate and the fig, the magnolia and the olive. 


“Here rage no storms; the sun diffuses here 
His tempered beams thro’ skies forever fair; 
Here gentle airs o’er brakes of myrtle blow, 
Hills greener rise and purer waters flow. 
Here bud the woodbine and the jasmine pale, 
And every bloom that scents the morning gale, 
While thousand melting sounds the breezes bear 
In silken dalliance to the dreaming ear, 
And golden fruits mid shadowy blossom glow.” 


sut, gentlemen, you are not here alone for pleasure. You are not here 
for the gratification of the senses, however delightful. You are here to 
work for humanity and the advancement of that young science born but 
yesterday, of which you are the distinguished and honored exponents and 
apostles. There is no brighter page in the history of medicine than that 
wherein is recorded the birth, growth, and evolution of psychiatry, the 
scientific treatment of the diseased mind. It makes us shudder to look 
back and recall the cruelty and barbarity inflicted through ignorance upon 
the unfortunates, even one hundred years ago. It makes us sad to recall 
what was their sad fate before God inspired Pinel and Esquirol and Ray 
and Rush and Galt and Stribling and Woodward and Bryce, and that angel 
of merey, ever blessed be her name, Dorothy Dix, through all of whose 
inspired and divinely guided labors we have reached the position of our 
splendid psychopathic hospitals and the rational treatment of diseases of the 
mind. High upon Fame’s proud temple their names are inscribed in letters 
of living light and will endure forever. 

It makes us dizzy to recall the advances that have been made in the last 
quarter of a century, for within that time the new psychology has been 
born. It was not evolved out of the old psychology, for that was such in 
name only. The immortal Locke, the father of the old psychology, had not, 
of course, the faintest conception of the wonderful truths and discoveries 
that have occurred, which show the mind in all of its multitudinous phases, 
f ideation, thought, memory, and consciousness itself, to be the function of 
the brain, evolved by chemical action—a force, a mode of motion, if you 
please—a specialized energy, transformed by the original dynamo—the 
brain—into what I believe is identical with electro-magnetic energy. 

Locke and his followers of the old school, and all the world, conceived 
of the mind as being the soul—something outside of, external to, inde- 
pendent of the organism, which entered the body of the babe at birth, 
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controlled the life of the man, shaped his destiny, and which at death was 
liberated and was immortal. That was a psychology of speculative phil- 
osophy, the “ science of the soul” (psyche). We have now a new psychol- 
ogy, Professor James to the contrary notwithstanding, a science of the 
mind. All scientific men now recognize that the mind is purely a physio- 
logical process, independent of any external or supernatural causes. 

If it makes us dizzy to contemplate the advances of psychology in the 
past, it makes our heads swim to contemplate the possibilities of the future. 
We stand to-day, gentlemen, upon the shoulders of our immediate prede- 
cessors, and as we look into the opening vista of the twentieth century, the 
field opens, even broader and unending, and we are startled at the possibili- 
ties that await the further investigation of the brain cells. While much 
has been accomplished, there is much yet to be accomplished. Surely, it 
was thought that when Flechsig demonstrated the association centers, and 
the sensory and motor areas were clearly mapped out, we had reached the 
limit; but there are other problems. What is consciousness? How does it 
arise? Given the thought cells, how is thought produced? How is it dis- 
tilled from the elements of the food that float in the blood that bathes 
every other cell in the body? 

But, gentlemen, you are less concerned with psychology than with 
psychopathology and psychiatry. You are here to study your special branch 
of science and to devise means and methods for better construction and 
management of your institutions, and the care of your patients, but we 
have well-nigh reached perfection in that. You deal with the sick mind. 
It is yours to 


“ * * * minister to a mind diseased. 
To pluck from the memory a rooted sorrow, 
To raze out the written troubles of the brain, 
And with some sweet oblivious antidote 
Cleanse the stuff'd bosom of the perilous stuff 
That weighs upon the heart.” 


There is much work before you. You gentlemen, in your organized 
capacity, are an immense power for good. That power should be exerted. 
While science has advanced along this line, jurisprudence has stood still, 
and I say that it is a disgrace to tle State of Texas that while 42 or 44 
forms of insanity are recognized by scientists, jurisprudence recognizes 
only two forms the “natural” and the “ acquired,” and the absurd test of 
knowing right from wrong, adopted in the McNaughton case two hundred 
years ago, is still the rule in our insanity trials. And unfortunates who are 
arraigned on a charge of murder, and where insanity is the defense, have 
not the benefit of a diagnosis by the light of modern science. 

Much could be said along this line. I would refer to the absurdity of 
having a jury of laymen to decide such a question. In our jury system, 
the more ignorant a man is, the better qualified he is to act, according to 
the practice of our jurisprudence. Experts testify and they always differ, 
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and the courts call in twelve farmers, mechanics, tinkers and tailors and 
candlestick makers, day laborers, and what not to decide. 

But, gentlemen, I am occupying your time. There are many things you 
will have to consider. The jurisprudence of insanity has not progressed 
with science. You should have influence with Congress, but I am afraid 
in many of the States you will find that the most of the legislators ignore 
science and are moved solely by sentiment. There is one problem before 
you to which I wish to call attention. I refer to the alarming, terrible 
increase of insanity. What is the cause of it? Dr. Graves, in his admirable 
address delivered at Galveston last month, made the startling assertion that 
the insane in Texas in the last 45 years have increased 6800 per cent, while 
the population has increased but 504 per cent, that is, nearly 14 to 1. What 
is the cause of it? How can it be arrested? It is out of all proportion to 
the population and out of all proportion to the increase of crime, which is 
truly appalling. Something must be done, if possible. And it does seem 
to me, gentlemen, that our whole humanitarian system aims at and fosters 
the survival of the unfit and the propagation of the defective. It is race 
suicide. 

And now again, welcome. We set before you bread and salt, symbols of 
our most generous hospitality. We would send you home with a song in 
your heart and ask for ourselves a place there. We would say, “ Rest 
you here. Bide with us awhile. We would do you honor.” ( Applause.) 


Dr. Graves.—Ladies and gentlemen, orators are indigenous to 
Texas soil, but none of them are more gifted than the gentleman 
whom I now present. His genial personality, his scholarly attain- 
ments, the melody and magnetism of his voice and thought equally 
charm whether in the pulpits of our country he is telling the old, 
old story of Jesus and His love, or upon the platform, showering 
gleaming sparks from his intellectual anvil, or placing a jeweled 
diadem upon the brow of America’s uncrowned queen. I have 
the pleasure of introducing to you Rev. Homer T. Wilson, who 
will welcome you for everybody. 

Rev. Homer T. Wilson, D. D., spoke as follows: 


[ do not really know whether I can speak after that speech of intro- 
duction. Some time ago, when I was invited by your committee to deliver 
a speech of welcome on behalf of the public of our city, I thought at 
first it would be well for me to give very careful, studious preparation to 
that address, and I began the study of the history of your honored pro- 
fession. But I found so many words that I did not understand (Laughter) 
and so many of them that I was afraid to try to pronounce before this 
body, that I gave the whole thing up, and I made up my mind to one 
thing—that you gentlemen are the smartest class of men in the world— 
next to the preachers. (Laughter). 
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I assure you, my friends, that in the history of our beautiful Southland 
city of the Alamo I have never known a body of men assembled here in 
convention for whom I have personally higher regard, and on behalf of 
the public of our city it is indeed a pleasing task to bid you a hearty wel- 
come. I note with pleasure that some of you have brought your wives. 
Others seem to be here on a pleasure trip and have left their wives at home 
(Laughter and applause.) All of your anticipations will be fully realized 
and the sweet memory of your visit here will always be pleasant to recall. 

You represent, gentlemen, a very honored ancestry and the history of 
the human family is a history of the endeavor of the greater minds to 
relieve human suffering, and you have made the greatest progress of all 
the sciences known to man. There is a little difference, however, in the 
work of your hands and the work of other men of genius. If the artist 
places upon the canvas a beautiful picture, and perchance makes a mistake 
and leaves there the imprint of a finger, the world notes it. If the sculptor 
produces a noble statue, but through a slip of the chisel makes a little 
mistake, the world notes it. In the progress of invention, I was forcibly 
reminded at St. Louis of the progress which has been made in the steam 
engine. How magnificently the mechanic has advanced in the line of his 
inventive genius, and there in that great Machinery Hall were samples of 
the work of the different ages and different minds, and it is beautiful to 
note how they have advanced, and how here and there, though making 
mistakes, have improved until you can see the mistake and the improve- 
ment side by side. It is a beautiful sight—wonderful to see the advance- 
ment so plainly portrayed. You have the advantage, gentlemen, in that 
whatever mistakes you may have made are covered with floral offerings, 
and when we join the white-robed hosts of heaven, how soon are we for- 
gotten here! 

It gives me pleasure, gentlemen, to pay a tribute to your profession. We 
recognize your power, not only in relieving human suffering, but you hold 
in your hands as no other class of men the destiny of the human soul. In 
the church to-day we have learned the lesson that when our missionaries 
go to heathen lands to present the Christ, that in every instance we have 
them prepare themselves to attend to the wants of the body as well as 
the soul, for we are coming to recognize the value of the uplift to intel- 
lectual and spiritual character through medicine, as well as through the 
pulpit. I appreciate the glorious work in which you are engaged. I want 
to say to you from the depth of my heart, there are no persons in the 
world who have such depth of appreciation as those who stand by the 
bedside of suffering and distress. 

As a father have I stood again and again and watched the face of that 
man we love better than all others, the family physician, and we have seen 
the moist eyes and could not gain a ray of hope, and we have seen when 
the hand was laid gently upon the fluttering pulse, and how perfectly 
charmed were that father and mother when they hear from the physician 


that there is hope! 
My dear friends, your position in this world is great. Your influence in 
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shaping the destiny of mankind is greater than that of any other profession 
engaged in the material forces of this world, and if you are not the 
highest class and type of Christian manhood, you ought to be, for the 
development of character and the welfare of mankind are often placed in 
your hands. You are dealing not only with the physical, but the mental. 
You have gone a little higher and are dealing with that most difficult 
problem, the human brain, and I commend you for the splendid itffluence 
you exercise over humanity. 

On behalf, then, of this public, the people of San Antonio, I bid you 
one and all a cordial greeting. As the mouthpiece of the public I say, 
may God’s richest blessing rest upon you in your visit here, and when you 
are gone, may we have the pleasant memory of your visit, as you, I trust, 
will carry with you the memory of this beautiful place, and what is more, 
the memory of kindly words and the hand-grasp that is prompted by the 
heart of loving sympathy. And may this convention to you and your 
profession be a long step upward and onward, and while you are with us 
in the enjoyment and pleasures that I trust will be yours, I pray that 
heaven's blessing may rest upon you in your deliberations, and when this 
convention is closed, we may all feel, “It was pleasant to be together.” 
(Great applause.) 


Dr. Graves.—This is the greatest and best of Texas munici- 
palities. This is the home of hospitality. It is the nursery 
of Texas liberty and independence—a liberty that is not license, 
an independence that is not exclusiveness. I have the pleasure of 
presenting to you the Hon. F. C. Davis, our excellent City Attor- 
ney, who represents the Mayor of San Antonio, the City Beau- 
tiful, where flowers bloom all the year around and where every 
heart is yours. 


Hon. F. C. Davis spoke as follows: 


Ladies and gentlemen of the American Medico-Psychological Asso- 
ciation—is that right, Mr. President? (Laughter.) At the request of the 
mayor of our city, ladies and gentlemen and members of the Association 
and friends, it is my great pleasure to welcome you to the city, not as 
strangers, but as friends and as guests whom we are delighted to entertain 
and proud to honor. The gentleman who preceded has welcomed you to 
Texas, and the gentleman who has just sat down took the liberty to wel- 
come you to San Antonio, but, gentlemen, that is our business; you are 
our guests. When the mayor requested me to make this address, I asked 
him what I was to say to you. He said to tell them that San Antonio has 
no keys while they are in the city. Every door is unlocked. 

About these insane people—Dr. Graves says that there has been an 
increase of 14 per cent to 1 per cent increase of population in this State 
of Texas, but, gentlemen, they were not raised here! (Laughter.) When 
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we try that class of people, if any of them get in here, I have always had 
one of these experienced doctors to testify. Seriously, we have had but a 
single one in my experience who did not come from another State. 

I desire simply to state that San Antonio feels flattered at your pres- 
ence and we hope you will feel at home. We feel proud of our city. 
Nature has done much and public generosity has added to this. Expres- 
sion has been exhausted in extolling the purity of this healthful climate, 
and what nature has failed to do the skillful hand of your noble profession 
has done to assist nature, and for this great credit is due our local physi- 
cians. We are the most distinguished community in the world for health. 
(Applause. ) 


Dr. Graves.—There is a tradition to the effect that the word 
“ Texas” is derived from an old Indian word, “ Tehas,” which 
means “welcome.” I am not an etymologist, so I cannot say 
whether this is true or not, but I do stand sponsor for the senti- 
ment here to-day. In behalf of the local Bexar County Medical 
Association, which is the best of the county societies in Texas, I 
have the pleasure of introducing to you Dr. L. L. Shropshire, 
genial and eloquent, representing the local medical society, who 
will spell for you hospitality with a large H, and welcome with a 
large W. 

Dr. Shropshire said : 


Mr. President and Gentlemen of the American Medico-Psychological 
Association: 


I feel that great injustice has been done me, in being called upon to 
follow such medical, legal, and spiritual prodigies. (Laughter.) 1 do not 
claim to be an orator, but 1 will give you as cordial welcome as they. 

On behalf of the Bexar County Medical Association it has become my 
pleasant duty to welcome you as our guests at this, your sixty-first annual 
meeting. In doing so, gentlemen, I beg to assure you that I welcome you 
with all the zeal and fervor which that word implies. 

From all over this great American continent you have assembled in your 
annual meeting to-day for the accomplishment of a great, good, and scien- 
tific work, and at the request of the local profession I extend to you a 
most welcome and hearty greeting. 

We welcome you, gentlemen, to our historic city, the cradle of Texas 
liberty. You meet to-day almost at the threshold of that grand old Alamo, 
made famous by the daring deeds of our countrymen, whose walls have 
been again and again baptized with the blood of our heroes. As citizens 
of this great Empire State we look upon it with awe and reverence and 
remember with admiration and love Travis, Crockett, Bowie, and others of 
that Spartan band, who so freely gave up their lives that liberty might 
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live. Here, almost in the shadow of that grand old battle-scarred building, 
made glorious by its baptism in the blood of heroes, who chose to die for 
the good of others; here upon ground held sacred by all who love liberty; 
we come to welcome you as representatives of our noble profession, which 
has faced death for the good of mankind as earnestly and as bravely as 
those who died in this historic building. Wherever pestilence or deadly 
scourge has smitten the human family, there can be found members of our 
profession faithfully and fearlessly facing danger in a more appalling form 
than that which follows the carnage of war. They take their lives in their 
own hands and fight back grim death, protect the living, and minister unto 
the suffering and dying. As the representatives of such a profession we 
are proud to welcome you to our city and to our homes. 

We recognize in this distinguished body of alienists and neurologists 
that branch of our profession which is especially deserving of the love and 
gratitude of the whole profession, as well as the public at large, for the 
great strides they have made in the successful care and treatment of that 
unfortunate class of individuals, who are from disease or otherwise about 
to be shut out from the light of the world by mental dethronement. Upon 
you, gentlemen, the world at large and society in general are very much 
dependent for your opinions in matters affecting the application of both 
our civil and criminal statutes. To your opinions must the courts of the 
commonwealth turn for the just application of the laws in efforts to dissolve 
wills where millions and millions of dollars are at stake. To you also 
must the jury of your peers look for the satisfactory evidence in deter- 
mining the fate of the criminal where the plea of insanity has been in- 
voked. “Since grim darkness felt the might of God and fled away,” the 
path of the world has been one of advancement, and we of to-day live in 
a wondrous time; in a century instinct with the spirit of progress; in an 
era made radiant with the electric light of science; in a golden age made 
ilustrious by the magnificent march of mind; but in no trade, calling, or 
profession has that progress been more manifest, has that march of mind 
been more apparent than in the one which you represent. 

Again, gentlemen, in calling your attention to the sacred history of this 
hallowed spot upon which we stand, don’t let me forget to remind you that, 
aside from the battle-scarred walls of our missions, made sacred by the 
blood of our heroes, whose memory we revere and love so well, the great 
Dispenser of natural gifts has blessed us with a climate unequaled by any 
on this continent. If our climate could be used as assets, Texas would be 
the richest as well as the grandest State in the Union. You have doubtless 
all been impressed with the fact that we often send our patients to your 
climate for the benefits they may derive from the change, and to escape the 
heat of summer, and I want to impress upon you also, that if you once try 
it, you will always send your patients to our climate for the benefit to be 
derived from a change, as well as the escape from the rigors of the frozen 
North. Fresh air and sunshine, the parents of eternal Spring, are with us 
more days in the year than any other locality on this continent. Ever 
abreast of the times, our specialists in your branch of the profession are 
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rapidly supplying themselves with sanitaria for the better care of such 
patients who need fresh air and sunshine from January 1 to December 31. 

I trust that your visit among us may be enjoyable, that your deliberation 
may be fruitful of good work, and that in after years you may look back 
upon your brief sojourn in the Alamo City as a green spot in your memories. 

On behalf of the local profession, I again bid you welcome to the 
metropolis of the greatest State of the greatest nation under the sun. (Ap- 
plause. ) 


THE PresIDENT.—In the name of the American Medico-Psy- 
chological Association, I take pleasure in thanking you for the 
cordial welcome that has been extended to us on behalf of the 
State, the city, and the medical profession. 

We have long heard of your great State and rejoice to be now 
able to see it for ourselves. I say great State, for assuredly it is 
great—great in that it is the largest State in the Union, exceeding 
in size the whole of New England with Maryland, New York, 
Ohio, Pennsylvania, and the two Virginias thrown in; great in 
that it has a larger number of miles of railway than any other 
State ; great in that it is the largest producer of cattle and cotton, 
and stands fifth of the States for population, with the prospect of 
outstripping all of them in this also. Nor is it only in these 
respects that it is great. What State can boast of older or prouder 
historical reminiscences? Over it have floated no less than six 
different flags, to each of which is attached a host of soul-stirring 
memories—those of France, Spain, Mexico, the Texan Republic, 
the Southern Confederacy, and the United States. On its soil was 
fired the last shot of the great Civil War, and in its capital stands 
a monument bearing one of the noblest epitaphs ever penned, 
“ Thermopyle had its messenger of defeat ; the Alamo had none.” 

Though many of you may not be aware of it, there is a very 
close bond of union between the State of Texas and our Canadian 
Province of Quebec, in that both are indissolubly linked with a 
name dear to all Canadians, that of the intrepid explorer, Robert 
de la Salle. Somewhere in Texas soil were interred the remains 
of that great and heroic man, buried by his faithful adherent, 
Father Douay, after his foul murder by his mutinous followers, 
and less than three miles from the hospital over which I have the 
honor to preside are the ruins of La Salle’s Canadian home, the 
home which he built and in which he lived for some four years 
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of his early Canadian life, the home in which were planned the 
great schemes for the extension of New France, which engrossed 
his remaining days. 

Not less rejoiced are we that in visiting your State for the first 
time, our meeting place should be the ancient and beautiful city 
of San Antonio, the birthplace of Texan liberty, the scene of 
heroic deeds, the place where Travis, Crockett, Bowie, and all 
their valiant band fought their last fight and gave their lives that 
Texas might be free. 

Sut, gentlemen, it is not alone as sightseers and hero-worship- 
pers we are here. We have in addition a serious purpose in view— 
the discussion of problems connected with our particular branch 
of medicine, and the practical matters associated therewith. The 
noble and Christ-like work of ministering to the mind diseased, in 
which we are engaged, will, we trust, receive an added impetus 
from our meeting in your midst, and the close of our sessions 
will, I feel assured, see each of us the better prepared and the 
more resolute to devote himself with all his strength to the tasks 
assigned him. There is much, very much, to be done in our spe- 
cialty, and I for one rejoice that it is so, with all my heart saying: 

“God be thanked that the dead have left still 
Good undone for the living to do— 


Still some aim for the heart and the will 
And the soul of a man to puruse.” 


Again I thank you for your cordial welcome. We came as 
strangers but feel so no longer. You have already made us feel 
that we are at home, and that only friends surround us. (Ap- 
plause. ) 


Tue PrestpeENt.—The next business on the programme is the 
report from the Committee of Arrangements. 


Dr. Graves.—The President has permitted us to make a change 
in the final programme, and I will call your attention to the cordial 
invitation extended to all visiting members of this Association and 
their friends to the reception to-night at the Southwestern Insane 
Asylum. It will begin at 8 o’clock and will consist of a musicale 
and dancing. The cars can be taken at 7.15 o'clock in front of the 
Menger Hotel. You then transfer to the Hot Springs line. 

To-morrow afternoon at 2.30 o'clock a ride throughout the 
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city by carriage and to our historic missions has been arranged by 
the courtesy of the Bexar County Medical Association. It will 
be necessary for you to be ready to start on time. 

For to-morrow evening nothing special has been arranged, but 
there is a theatrical performance at the Grand. FE. H. Sothern and 
Julia Marlowe will appear in Shakespearean productions, and un- 
doubtedly a large number will avail themselves of the opportunity 
to be present. 

Thursday night at 8.30 o'clock, in Turner Hall, the Business 
Men’s Club of this city extends a cordial invitation to friends and 
members to be present at the Mexican banquet. This is a warm 
number in this climate. (Laughter.) 

On Friday morning a drive and luncheon is tendered to the 
ladies of the visiting Association by Mrs. Dr. Frank Paschal, and 
carriages will call at the Menger at that time. On Friday night 
at 10.25 the train leaves for the Mexican trip. Tickets are good 
for thirty days. You will arrive in Mexico City at 10.30 o'clock 
Sunday morning, in time to see the bull fight, which is the national 
amusement of Mexico. This will be a delightful trip. You are 
permitted to stop off at Monterey or at any place on the route. If 
those who wish to go will give me your names, I will see that 
sleeper accommodations are reserved. (Applause. ) 


THE Presipent.—Not having the necessary books and papers 
before it at last night’s meeting, the Council was unable to prepare 
its report, which will, therefore, be presented to-morrow. Dr. 
Hurd has also asked that the report of the editors of the Ameri- 
can Journal of Insanity be deferred until that time. 

My next duty is the appointment of the Nominating Com- 
mittee. As that committee I will appoint: 

Dr. Chas. W. Pilgrim, of New York. 

Dr. Wm. F. Drewry, of Virginia. 

Dr. M. J. White, of Wisconsin, 

There will now be a short recess for the registration of mem- 
bers and friends, after which we will take up the memorial notices 
of deceased members. 

The following members registered as being in attendance during 
the whole or a part of the meeting: 
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Applegate, Charles F.. M.D., Superintendent Mt. Pleasant State Hos- 
pital, Mt. Pleasant, Iowa. 

Beutler, W. F., M. D., Superintendent Asylum for Chronic Insane, Wau- 
watosa, Wis. 

Buchanan, J. M., M. D., Superintendent East Mississippi Insane Hospital, 
Meridian, Miss. 

Burgess, T. J. W., M. D., Medical Superintendent Protestant Hospital for 
Insane, Box 2381, Montreal, Que., Can. 

Busey, Alfred P., M. D., Superintendent Colorado State Insane Asylum, 
Pueblo, Col. 

Caples, Byron M., M. D., Superintendent Springs Sanitarium, Waukesha, 
Wis. 

Crumbacker, W. P., M.D., Superintendent Independence State Hospital, 
Independence, Iowa. 

Dent, Emmet C., M.D., Superintendent Manhattan State Hospital, 
Ward's Island, New York City. 

Drewry, William Francis, M. D., Superintendent Central State Hospital, 
Petersburg, Va. 

Graves, Marvin L., M. D., Superintendent Southwestern Insane Asylum, 
San Antonio, Texas. 

Hancker, William H., M.D., Medical Superintendent Delaware State 
Hospital at Farnhurst, Farnhurst, Del. 

Harmon, F. W., M.D., Superintendent Longview Hospital, Cincinnati, 
Ohio. 

Hattie, W. H.. M.D., Medical Superintendent Nova Scotia Hospital, 
Halifax, Nova Scotia. 

Hill, Charles G.. M.D., Physician in Charge, Mt. Hope Retreat, Balti- 
more, Md., Station E. 

Hill, Gershom H., M.D., Nos. 210-211 Equitable Building, Des Moines, 
lowa. 

Hurd, Arthur W., M.D., Superintendent Buffalo State Hospital, Buf- 
falo, N. Y. 

Hurd, Henry M., M.D., Superintendent Johns Hopkins Hospital, Balti- 
more, Md. 

Hutchings, Richard H., M. D., Superintendent St. Lawrence State Hos- 
pital, Ogdensburg, N. Y. 

Kindred, J. Joseph, M.D., President and Consulting Physician River 
Crest Sanitarium, Astoria, New York City. 

Lamb, Robert B., M.D., Supt. Matteawan State Hospital, Fishkill-on- 
Hudson, N. Y. 

Lyons, A. J., M.D., Superintendent Second Hospital for Insane, Spencer, 
W. Va. 


Maxwell, T. O., M.D, First Assistant Physician State Lunatic Asylum, 
Austin, Texas. 

Macdonald, A. E., M. D., 431 Riverside Avenue, Columbia Court, New 
York City. 
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Mead, L. C. M,D., Superintendent South Dakota State Hospital for 
Insane, Yankton, S. D. 

Miller, Harry W., M.D., Pathologist and Assistant Physician Taunton 
Insane Hospital, Taunton, Mass. 

Murphy, P. L. M.D., Superintendent The State Hospital at Morgan- 
ton, Morganton, N. C. 

Orth, H. L., M. D., Superintendent Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 

Page, Charles W., M.D., Superintendent and Physician Danvers Insane 
Hospital, Hathorne, Mass. 

Palmer, H. L., M.D., Superintendent Utica State Hospital, Utica, N. Y. 

Perry, M. L., M.D., Superintendent Parsons State Hospital, Parsons, 


Kans. 
¥ a) Pilgrim, Charles W., M.D., Superintendent Hudson River State Hos- 
pital, Poughkeepsie, N. Y. 
a Preston, John, M. D., Superintendent State Epileptic Colony, Abiline, 
(f a Texas. 
Punton, John, M.D., Superintendent Punton Sanitarium, Kansas City, 
| Mo. 
ie Redwine, J. S.. M.D., Medical Superintendent Eastern Kentucky Hos- 
ve @ 4 pital for Insane, Lexington, Ky. 
‘a fd Robinson, J. F., M. D., Late Superintendent State Hospital No. 3, Nevada, 
Mo 
‘eee Rogers, Joseph G., M. D., Medical Superintendent Northern Indiana Hos- 
ut pital for Insane, Longcliff, Logansport, Ind. 
} 3 Searcy, J. T.. M.D., Superintendent Alabama Insane Hospitals, Tusca- 
loosa, Ala. 
i jj Smith, G. A., M. D., Superintendent Central Islip State Hospital, Central 
Islip, L. 1, N. Y. 
: Turner, John S., M.D., Medical Superintendent North Texas Hospital 
Ba for Insane, Terrell, Texas. 
s Villeneuve, George, M. D., Medical Superintendent St. Jean de Dieu Hos- 
a pital for the Insane, P. O. Box 1147, Montreal, Quebec, Canada. 
i Wade, J. Percy, M.D., Medical Superintendent Maryland Hospital for 
Insane, Catonsville, Md. 
jy Wallace, D. R., M. D., Waco, Texas. 
iy White, M. J., M.D., Superintendent Milwaukee Hospital for Insane, 
Fi Box A., Wauwatosa, Wis. 
O. J., M. D., Superintendent Long Island Home, Amityville, L. L, 
i Witte, Max E., M. D., Superintendent Clarinda State Hospital, Clarinda, 
ff) : Woodson, C. R., M. D., Superintendent State Hospital No. 2, St. Joseph, 
Mo. 


Work, Hubert, M. D., Superintendent Woodcroft Hospital, Pueblo, Col. 
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Worsham, B. M., M.D., Superintendent State Lunatic Asylum, Austin, 
Texas. 


The following visitors and guests of the Association registered 
their names with the Secretary: 


Applegate, Mrs. Charles F., Mt. Pleasant, Iowa. 

Atkins, Mr. Fred., Fishkill-on-Hudson, N. Y. 

Atherton, Mr. Horace H., Trustee Danvers Insane Hospital, Hathorne, 
Mass., Tangred, Mass. 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Breeding, J. E., M.D., San Antonio, Texas. 

surg, S., M.D., City Health Officer, Chief of City Hospital, San An- 
tonio, Texas. 

Caples, Mrs. Byron M., Waukesha, Wis. 

Crumbacker, Mrs. W. R., Independence, Iowa. 

Crumbacker, Mr. J. Bowen, Independence, Iowa. 

Daniel, Mrs. F. E., Austin, Texas. 

Daniel, F. E., M.D., President State Medical Association and Editor 
fexas Medical Journal, Austin, Texas. 

Daniel, R. P., Hospital Steward City Hospital of San Antonio, Texas. 

Dent, Mrs. Emmet C., Ward's Island, New York City. 

Drewry, Mrs. W. F., Petersburg, Va. 

Hadra, Mr. Frederick, 119 Alamo Plaza, San Antonio, Texas. 

Harmon, Mrs. F. W., Cincinnati, Ohio. 

Hernert, T. B., M. D., Galt, Mo. 

Hill, Chas., M. D., Pine Island, Goodhue Co., Minn. 

Hopkinson, Mr. Lemuel W., Trustee Danvers Insane Hospital at 
Hathorne, Mass., Bradford, Mass. 

Hutchings, Mrs. Richard H., Ogdensburg, N. Y. 

Jameson, Mrs. Nellie, P. and S. Ho&pital, San Antonio, Texas. 

Kindred, Mrs. John Joseph, 47 E. s8th St.. New York City. 

Lyons, Mrs. A. J., Spencer, W. Va. 

McCormick, C. A., M. D., Chicago, Il. 

McQuaid, Mr. George, The Daily Express, San Antonio, Texas. 

Punton, Mrs. John, Kansas City, Mo. 

Redwine, D. B., Jackson, Ky. 

Robinson, Mrs. J. F., Nevada, Mo. 

Scott, Mr. J. W., Eudora, Ark. 

Smith, Mrs. G. A., Céntral Islip, N. Y. 

Shropshire, L. L., M. D., San Antonio, Texas. 

Taylor, C. W., M. D., 18-19 Hicks Building, San Antonio, Texas. 

Ryder-Taylor, Mr. Henry, San Antonio Daily Light, San Antonio, Texas. 

Tipton, Mr. W. E., Secretary State Board Charities and Corrections, 
Mitchell, S. D. 

Turner, Mrs. J. S., Terrell, Texas. 

Wallace, Mrs. D. R., Waco, Texas. 
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White, Mrs. M. J., Wauwatosa, Wis. 

Withers, Robert Lee, M. D., Assistant City Physician, City Hospital, San 
Antonio, Texas. 

Wilson, Rev. Homer T., D. D., San Antonio, Texas. 


After the registration the Association was again called to order 
by the President. 


THe Presipent. For many years I have held that the memo- 
rial notices of deceased members should be read at the beginning 
of the meetings, as the least we can do to show our regard for our 
departed brethren. To defer them to the close of the sessions is 
to show very scant respect to those snatched from our ranks, and 
very scant courtesy to the writers of the articles. Accordingly, it 
has been arranged to have the obituaries take precedence of every- 
thing else. 

Dr. Robert B. Lamb then read an obituary of the late Dr. Henry 
E. Allison. 


Tue Presipent.—Personally I had known Dr. Allison a great 
many years, and while I sometimes differed from him in his con- 
clusions, I certainly have never known a man I thought more 
thoroughly honest in all that he said and all that he did. 

A memorial notice of Dr. James F. Ferguson, prepared by Dr. 
William E. Dold, was read by Dr. A. W. Hurd. 

A memorial notice of Dr. F. Savary Pearce, prepared by Dr. 
George Stockton, was read by the Secretary. 

A memorial notice of Dr. Merrick Bemis, prepared by Dr. 
Ernest V. Scribner, was read by Dr. H. L. Palmer. 

A memorial notice of Dr. George F. Keene, prepared by Dr. 
Henry A. Jones, was read by Dr. H. W. Miller. 


Tue Presipent.—As there is still some time left us before 
luncheon, I will call upon Dr. Hattie to read Dr. Kemp's paper. 

Dr. Hattie then read a paper written by Dr. Robert C. Kemp, of 
New York City, “Some Observations on the Relations of the 
Gastro-Intestinal Tract to Nervous and Mental Diseases.” 

The paper was discussed by Dr. Charles G. Hill. 

On motion, a vote of thanks was tendered Dr. Kemp for his 
valuable and interesting paper. 

A recess was then taken ut.til 2.30 p. m. 
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SECOND SESSION. 


The meeting was called to order by the President at 2.30 p. m. 


THe PresIpENT.—It has always been customary to have a vote 
of thanks tendered for the addresses of welcome given us, and 
certainly that custom should not be omitted to-day, because I 
think, in all my experience, I never heard better. I will, there- 
fore, call upon Dr. Macdonald to make such a motion. 


Dr. MacbonaLp.—I had it in mind to offer such a resolution 
this morning, but Dr. Burgess represented the Association so well 
in his response that I did not do so. As the gentlemen concerned 
are absent, I will not make any remarks, but simply move that the 
Secretary be instructed to convey the grateful thanks of this Asso- 
ciation to the gentlemen who gave the addresses of welcome this 
morning. Seconded by Dr. Pilgrim. Carried unanimously. 

In the absence of the Vice-President, Dr. Henry M. Hurd was 
called to the chair and the President then read his address, “ The 
Insane in Canada,” which was greeted with much applause. 


Dr. Hurp (in the chair).—The Association is to be congratu- 
lated upon this clear-cut and most suggestive address. It has 
not been customary to discuss the address of the President. I 
shall be glad, however, to have some one voice the feeling of the 
Association. 


Dr. C. G. Hitt.—I was going to do so before you made your 
suggestion. It was evident from the attention given to the Presi- 
dent that he touched a chord in the hearts of all here. I move 
that a vote of thanks be tendered the President for his very inter- 
esting and suggestive address. Seconded by Dr. Busey. Car- 
ried unanimously. 


THE PresipeNnt.—In answer to your commendation of my poor 
efforts, I will but quote the “ Master of Poets’ and say: “I can 
no other answer make but thanks, and thanks, and ever thanks.” 


Adjournment. 
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WEDNESDAY, APRIL 19, 10.00 A. M. 


The meeting was called to order by the President, who intro- 
duced Mr. Wm. L. Stiles, President of the Business Men’s Club 
of San Antonio, as having an announcement to make in behalf of 
the Committee of Arrangements. 


Mr. STILes.—We have arranged to entertain you at a Mexican 
dinner to-morrow night at the Turner Hall, and Dr. Graves ex- 
tended our invitation yesterday. 1 thought best, however, to re- 
peat the invitation here because we want to make sure that you 
are all there. This is an affair to which the ladies also are in- 
vited. It is entirely informal ; it is not a full-dress affair—in fact, 
a Mexican blanket would be mugh more appropriate for a Mexican 
dinner, We are going to have plenty of hot stuff, and plenty of 
cold stuff too. We are going to have music, etc., and we hope 
you will all be there. (Applause. ) 


THE Presipent.—This beautiful bouquet of roses, which you 
see on the table before me, was presented to the members of the 
Association by Mrs. Dr. Breeding. 

I will now call upon Dr. Dent, the Secretary, to read the report 
of the Council, deferred from yesterday. 


The Council begs leave to submit the following report to the Associa- 
tion: 

At a meeting of the Council held April 17, it was moved by Dr. 
Drewry, seconded by Dr. Pilgrim that the Council appoint a committee 
to be known as the “Committee on Programme and Publication,” whose 
duty it shall be to assist the Secretary in procuring papers and arranging 
the programme for the next annual meeting, and in having the Transac- 
tions of the Association printed and published. After full discussion, this 
was carried. The appointment of the committee was entrusted to the 
President. 

At a meeting held April 18, Dr. Hill moved: “That it be the under- 
standing of this Association that the papers read before it are the property 
of the Association. With the permission of the Council, the author may 
be allowed to publish his paper elsewhere, it being understood that in 
such publication, due credit shall be given to this Association.” Seconded 
by Dr. Turner and after full discussion passed. 

The Council recommends the following names for membership: 

For Active Membership —Geo. 1. McLeod, M.D., Philadelphia, Pa.; 
Thomas J. Moher, M. D., Brockville, Ont.; Henry M. Weeks, M. D., Skill- 
man, N. J. 

For Associate Membership.—Charles M. Burdick, M.D., Ogdensburg, 
N. Y.; Jesse C. Coggins, M. D., Catonsville, Md.; Harris May Carey, M. D.. 
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Retreat, Pa.; R. Edward Garrett, M. D., Catonsville, Md. ; George Stimpson 
Hathaway, M. D., Butler Hospital, Providence, R. I.; DeWitt C. Mac- 
Clymont, M.D., Kings Park, N. Y.; Charles Belton Macartney, M.D., 
Flint, Mich.; John Irvine McKelway, M.D., Kings Park, N. Y.; Ethan A. 
Nevin, M. D., Ogdensburg, N. Y.; George O’Hanlon, M.D., Kings Park, 
N. Y.; Frederick W. Parsons, M.D., Poughkeepsie, N. Y.; Carlyle A. 
Porteous, M.D., Montreal, P. Q.; A. L. Skoog, M.D., Parsons, Kans.; 
Irving Lee Walker, M.D., Central Islip, L. I, N. Y.; Lewis M. Walker, 
M. D., Harding, Mass.; Edward M. Green, M. D., Milledgeville, Ga.; Geo. 
M. Kline, M. D., Mt. Pleasant, Iowa. 


REPORT OF TREASURER, 


IN ACCOUNT WITH THE AMERICAN MEDICO-PSYCHOLOGICAL ASSO- 
CIATION, FROM MAY I, 1904, TO APRIL 10, 1905. 


RECEIPTS. 

Dues from Associate Members... 168.10 

EXPENDITURES. 
Programmes and Envelopes, St. Louis................... 20.30 
Labor and Material for Boxes for Shipping Records... .. 13.19 
Appropriation American Journal of Insanity.............. 150.00 
Balance to New Account: 

Emigrant Indus. Savings 808.00 
$1,876.80 
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The expense for freight, crating, etc., was incident to the transfer of 
records from Flint, Mich., to New York City. 

Fifty dollars were paid the American Journal of Insanity on account of 
appropriation for previous year and $100.00 on the last appropriation of 
$200.00. The Journal has not yet drawn for the second $100.00 of last 
year’s appropriation. 

As the Transactions have not yet been received from the printer, they 
have not been paid for, which accounts for the large balance. 

I would respectfully report that outstanding dues are as follows: 


Due from Active: $470.00 
Due from Associate Members..................... 76.00 


Respectfully submitted, 
E. C. Dent, Treasurer. 


Upon motion the report was received and referred to the Audit- 
ing Committee. 

The President then called for the report of the editors of the 
American Journal of Insanity, which was read by Dr. Henry M. 
Hurd. 


Battimore, April 13, 1905 
To THE AMERICAN Mepico-PsyCHOLOGICAL ASSOCIATION. 


Gentlemen—At the request of Dr. E. N. Brush, the Managing Editor of 
the American Journal of Insanity, who is detained from being present 
at this meeting by an imperative engagement at home, I present herewith a 
statement of the account of the American Journal of Insanity up to 
April 12, 1905, which shows a balance of $240.20 on hand. The April num- 
ber, however, has not been issued, and it is probable that when that is 
issued, the account of the Journal will be somewhat overdrawn. 

In view of this state of things, I can only urge that an effort be made to 
increase the subscription list of the Journal. Many members of the Asso- 
ciation do not take it, and many general practitioners, by a little effort, 
could be induced to subscribe. 

It will also be noticed that the receipts from advertising continually fal! 
off. A determined effort should be made to increase the list of advertise- 
ments. Many members of the Association are so situated as to throw 
advertising into the hands of the Journal, and I would respectfully request 
them to do so. The Journal has grown in influence and scientific standing 
steadily for a number of years, and it ought to be self-supporting. 

Vouchers for the expenditures are herewith submitted, and I would 
respectfully request that they be referred to the auditors. 


Very respectfully, 
Henry M. Hupp. 
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Tue Jouns Hopkins Press. 


STATEMENT OF ACCOUNT OF THE AMERICAN JOURNAL OF INSANITY. 
RECEIPTS SINCE LAST STATEMENT. 


From subscriptions and sales, including reprints........ $1,600.94 
From advertisements (less commissions to agents)..... 641.64 2,332.58 


PAYMENTS SINCE LAST STATEMENT. 


1904, May 20, deficit at last statement.................. 62.33 

Friedenwald Co. (printing account)..................A 621.43 

M. Mosher (editorial F 8.25 

Miscellaneous expense, stationery, etc................1 3.70 2,092.38 


190s, April 12. 


This statement does not include the cost of No. 4 (April, 1905), not 
yet issued. This is needed to complete the annual volume. 


Tue Presipent.—Gentlemen, you have heard Dr. Hurd’s re- 
port, and I am sure that I voice the sentiments of all when I say, 
“We are quite satisfied.” 

Upon motion, the report was referred to the Auditing Com- 
mittee, 


THe Presipent.—I would call your attention to the necessity 
of our backing up the Journal in every possible way. To me it 
seems almost a disgrace for any member not to take it. I for one 
am very proud to have such a valuable production on my private 
library shelves, and it is the duty of each of us, as stated in the 
report, to use his utmost efforts to extend the influence of the 
Journal. I regret that Dr. Hurd should have ceased his active 
editorship, but I am glad that he remains consulting editor. He is 
the general in charge of the advance. 


Dr. Murpny.—I move that a committee be appointed from the 
members of the Association to solicit subscriptions from those who 
are not subscribers and to further the interests of the Journal in 
every possible way. I know little about it, but if this committee 
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were appointed, it would tend to relieve the busy editors of this 
detail of the work. I think it would advance the interests of the 
Journal to have this committee act in connection with the Com- 
mittee on Programme and Publication. 


Dr. Hurp.—I would make the suggestion, in order to avoid com- 
plication, that the Committee on Programme and Publication be 
charged with this duty and responsibility. 


Dr. Murpny.—lI accept the amendment and move that the Pub- 
lication Committee as appointed by the Council be also the com- 
mittee to assist the editors of the American Journal of Insanity 
to further the interests of the Journal in every possible way. 

The resolution was adopted. 


Dr. Pace.—I move that the Association put on record an expres- 
sion of appreciation of Dr. Hurd’s services as chief editor of the 
Journal for many years past. I think we all appreciate what he 
has done for the Journal and for the interests of the Association. 


Tue Presipent.—It has been moved that a vote of thanks be 
tendered Dr. Hurd for his services as chief editor of the Journal, 
and I will add that I never put a motion in my life with greater 
pleasure. Carried unanimously. 


| Dr. Hurp.—I wish to return my sincere thanks for this expres- 
/- sion of appreciation from the Association. 


a i Tue Prestpent.—Prior to balloting the Secretary will read the 
A : a list of the names which have been recommended by the Council to 
2a the Association for active and associate membership. 

= at The Secretary read the list. (This list is given in the report to 
UL the Association from the Council.) 

1) a Upon motion of Dr. Woodson the Secretary was empowered to 
‘ cast the ballot of the Association admitting these gentlemen to 
) active and associate membership in the Association respectively. 
FL The Secretary announced that the ballot had been cast and the 
gentlemen therein named had been duly elected. 


: Tue Presipent.—The ballot having been found favorable, | 
) : , declare these gentlemen duly elected members of the Association. 


Dr. Pace.—I made my motion with reference to Dr. Hurd on 
the spur of the moment without deliberation and without confer- 
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ence. Since that motion was passed, I find that there is a general, 
spontaneous sentiment among the members of this Association that 
we must do something more than pass a resolution to express our 
esteem and affection for Dr. Hurd and our appreciation of his 
services, both in connection with the Journal and the Association. 
I therefore move that the President appoint a committee of three to 
obtain and present to Dr. Hurd a suitable testimonial as a token of 
the esteem with which he is regarded by us all. 


Dr. MacponaLtp.—Mr. President, I heartily second this motion 
that a committee be appointed to obtain a suitable and fitting testi- 
monial as an expression of our appreciation of Dr. Hurd’s untiring 
efforts for this Association and for the success of the Journal, and 
as an indication of the esteem with which he is regarded by us all. 

The President put the motion and announced that it had been 
carried unanimously. 


THE Presipent.—I will appoint as such committee Dr. Page, of 
Hathorne, Mass., Dr. Burr, of Flint, Mich., and Dr. Murphy, of 
Morganton, N. C. 

As chairman of the committee empowered to prepare a History 
of the Association for publication, I can report progress only. 

I would ask Dr. Macdonald, as chairman, for the report of the 
committee appointed at St. Louis to formulate the opinions of the 
Association on the subject of Dr. Punton’s paper, “ Are the Insane 
Responsible for Criminal Acts?” 


Dr. Macpona_p.—In regard to that committee, I have to report 
that Dr. Hurd, Dr. Punton, and myself are the only members in 
attendance at this meeting, and consequently we have not been 
able to secure a quorum of the committee for a meeting. Under 
these circumstances, it seems best to us to ask leave to report 
progress, and also that the committee be continued. It has been 
suggested that perhaps joint action or consideration might be 
secured in the matter after conference with the American Bar 
Association, and I submit this suggestion to the Association for 
such disposition as may appear proper. 


Dr. Hurp.—We have, I think, only one man in our member- 
ship who is both a lawyer and a doctor, who has the degrees of 
M.D. and LL.B. Consequently I would move that this report 
be accepted and that Dr. Macdonald be appointed a committee to 
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confer with the American Bar Association with reference to pos- 
sible joint action in this matter. Carried. 

Dr. MacponaLtp.—Another matter for report is my attendance, 
as your representative, upon the meeting of the Executive Com- 
mittee of the Congress of American Physicians and Surgeons, of 
which Congress your Association is one of the component parts. 
I have a long report as to the relations of the Association to the 
Congress, but inasmuch as the meeting has been postponed and 
does not come until two years from now, and as the matters in- 
volved are somewhat serious, I beg to report progress, and to 
suggest that it might be well to have a committee of this Associa- 
tion, to consist of the Executive Committee member (myself), 
the alternate (Dr. Brush), the President of this Association, and 
two members to be named by the President, to consider the whole 
subject and report to the Association at its next meeting. I offer 
a resolution to that effect. 


THE Presipent.—Dr. Macdonald has moved that a committee 
of five, one of whom shall be the President, two others, himself 
and his alternate on the Executive Committee, Dr. Brush, with 
two to be appointed by the chair, be entrusted with the con- 
sideration of the relations of this Association to the Congress of 
American Physicians and Surgeons, to report at next meeting. 
Is it the will of the meeting that this should be done? Carried. 


Dr. MacponaLp.—I have to report that as the delegate of this 
Association I attended the meeting of the Pan-American Congress 
held in Panama during the first week in January. I will not 
detain you now with a verbal report of the proceedings, but will 
submit a written report later. 


Tue Presipent.—In this connection I might read a letter | 
have received from the 15th International Medical Congress, 
which meets at Lisbon in 1906. 


XV INTERNATIONAL MepicaL ConGress, 
AMERICAN COMMITTEE. 
March 20, 1905. 
T. J. W. Burcess, M. D., 
President American Medico-Psychological Association, 
Montreal, Canada. 
Dear Doctor—1 am requested by the Committee to ask you to kindly 
name a member of your Association to prepare a paper for the Fifteenth 
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International Medical Congress, to be held at Lisbon in 1906; such paper 
or address to be a representative one of your Association. 


Yours very truly, 
(Signed) Ramon Gurteras, M. D., 
Secretary. 


It would be in order for some one to suggest a member to rep- 
resent this Association and prepare a paper for the Congress, as 
requested. 

Dr. C. G. Hitt.—I move that Dr. Macdonald be appointed to 
write the paper and to act as our representative at the Congress, 
as he has so well represented us on other occasions. Carried. 

Dr. MacponaLp.—I thank the Association for your confidence 
and kindness in the matter. 

The Secretary announced that telegrams or letters expressing 
regret at inability to attend the meeting and extending greeting 
had been received from the following : 

George Stockton, M. D., Columbus, Ohio; C. B. Burr, M. D., Flint, Mich. ; 
Alder Blumer, M. D., Providence, R.1I.; T.O. Powell, M. D., Milledge- 
ville, Ga.; B. D. Evans, M. D., Morristown, N. J.; Richard Dewey, M. D., 
Wauwatosa, Wis.; H. A. Tomlinson, M. D., St. Peter, Minn.; Thomas J. 
Moher, M. D., Brockville, Ont.; Chas. K. Mills, M. D., Philadelphia; E. V. 
Senbner, M. D., Worcester, Mass.; Charles G. Wagner, M. D., Bingham- 
ton, N. Y.; C. H. Hughes, M.D., St. Louis, Mo.; Bigelow T. Sanborn, 
\t. D.. Augusta, Me.; Arthur F. Kilbourne, M. D., Rochester, Minn. ; George 
fF. Jelly, M. D., Boston, Mass.; A. B. Howard, M. D., Cleveland, Ohio. 


The Secretary stated that accident in the case of Dr. Burr 
and deaths in the families of Dr. Blumer and Dr. Powell had 
prevented the attendance of these gentlemen, and that telegrams 
ot condolence had been sent to them. 

The President then called for the report of the Nominating 
(ommittee. 


Dr. Pircrim, Chairman.—The Nominating Committee would 
respectfully report as follows: 


For -President, Dr. C. B. Burr, of Michigan. 

For Vice-President, Dr. C. G. Hill, of Maryland. 

For Secretary and Treasurer, Dr. E. C. Dent, of New York. 

For Councilors, Dr. G. A. Smith, of New York; Dr. W. F. 
eutler, of Wisconsin; Dr. J. T. Searcy, of Alabama; Dr. N. H. 
Beemer, of Canada. 


“Fit 
e, 
of 
he 
ad | 
n- 
to 
la- 
5), | 
nd | 
ole | 
fer 
tee 
elf 
ith 
on- 
of 
ng. 4 
this 
ress 
not 
will 
er I 
ress, 
] 
| 
| 
05. | | 
cindly | 
teenth | 
| 
| 
q 


138 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION [July 


To fill vacancy caused by Dr. Hill's election as Vice-President, 
Dr. M. L. Perry, of Kansas. 


For Auditors, Dr. A. W. Hurd, of New York, Dr. W. H. 
Hancker, of Delaware. 


Upon motion the report of the committee was accepted and 
adopted, and the new officers were declared elected. 


THe PreEsIDENT.—Prior to listening to the annual address by 
Dr. Searcy, Dr. Graves has asked me to announce that the ride to 
the Missions takes place this afternoon, and that carriages will be 
in front of the Menger at 2.30 sharp. This is perhaps the most 
interesting item in the list of interesting things provided for our 
entertainment, and I would impress it upon all, but upon the ladies 
especially, the necessity to be on hand promptly, as the ride is a 
long one. Dr. Graves also asks that the members who con- 
template going to Mexico give him their names, and the names of 
ladies accompanying them, as soon as possible, that he may make 
the necessary arrangements with the railroad company for accom- 
modation. 

I now have the pleasure of introducing Dr. James T. Searcy, 
of Tuscaloosa, Alabama, who will deliver the annual address. 


Dr. Searcy.—I have been very much embarrassed by the fact 
since I first received notice that I was to give this annual address. 
I have selected as my subject “ Tripartite Mentality.” I know 
this is a very unsual title, and, with considerable hesitancy, | 
recognize also that my presentation of the subject contains a great 
deal of a venturesome character. I hope, however, that it will 


i 4, explain itself satisfactorily as I proceed. One thing I think I can 
: | hi | say is that you will not find it in the text-books. (Reads address.) 
hee? Dr. Rocers.—I rise to express what I have no doubt is the 
ze | sense of the Association, that the address which has just been read 
i is certainly worthy of an expression of appreciation on the part 
ie of the Association. I move that a vote of thanks be tendered 
| qi Dr. Searcy for this very interesting and thoughtful address. 
Seconded by Dr. Turner. Carried unanimously. 


| a THE Presipent.—Dr. Searcy, I take great pleasure in tender- 
I Bat ing you this vote of thanks. 
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THE Presipent.—As Dr. Witte wishes to get away to-morrow 
morning, if there is no objection, we will change the order of the 
programme and listen to his paper now. 

Dr. Witte then read a paper, “As to Surgery for the Relief of 
the Insane Condition.” 

Discussed by Drs. Woodson, Crumbacker, Robinson, Hutch- 
ings, Punton, Page, and H. M. Hurd. 


THE Prestpent.—Dr. Graves wishes to make an announcement. 


Dr. Graves.—As chairman of the Committee of Arrangements, 
[ have been requested by a number of gentlemen to see if we 
could arrange for the drive and luncheon for the ladies on Thurs- 
day instead of Friday as originally planned. This is given 
through the courtesy of Mrs. Dr. Frank Paschal, and she has very 
kindly consented to this change of date, and I will ask the gentle- 
men to kindly notify the ladies to be ready at 10.00 sharp Thurs- 
day morning. This is to accommodate those who wish to go to 
Mexico Friday morning instead of Friday night. The train ac- 
commodations are the same. This will enable you to reach Mexico 
Saturday night. It is desirable that all the members who are 
going, and I have reserved sleeper accommodations for all who 
have given me their names, shall go to the I. & G. N. ticket office 
for their tickets, and also for an exchange of American money for 
Mexican money. You can make the exchange here or anywhere. 
If it is the desire of all the members to go Friday morning, and if 
you can notify me to that effect, I will be glad to have sleeper 
arrangements made for Friday morning. 

Adjournment. 


MenGer Hore, Aprit 20, 1905. 


The meeting was called to order at 10.00 a. m., by the Presi- 
dent, who asked for the report of the Auditing Committee. 


Mencer Horet, San Antonio, Texas, April 20, 1905. 
To the American Medico-Psychological Association: 


Your Auditing Committee would respectfully report that they have ex- 
amined the books and vouchers of the Treasurer and compared them with 
the report submitted by him to the Association showing a balance of 
$1,068.89 in the New York Produce Exchange Bank and a balance of 
$808.00 in the Emigrant Industrial Savings Bank, a total balance of 
$1,876.89, and found the same correct as read. 
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We would also report that we have examined the report and vouchers 
submitted by the Editors of the American Journal of Insanity and found 
the report correct as submitted. 


ArTHUR W. 
W. H. HANcKER, 
Auditors. 


On motion the report was placed on file. 

The report of the Council was then read by the Secretary. 
Three gentlemen, Drs. David Alexander Shirres, Montreal, P. ©.; 
T. O. Maxwell, Austin, Tex., and Wilmer S. Allison, San An- 
tonio, Tex., were recommended to the Association for associate 
membership, and on motion the Secretary was instructed to cast 
a ballot for their election. 

The Secretary announced that the ballot had been cast and 
found favorable. They were accordingly declared elected. 

The Council also reported that it had selected St. Paul, Minn., 
or St. Paul and Minneapolis combined, as the place for the next 
meeting of the Association, and announced that it had been de- 
cided to combine the programmes for Thursday and Friday in 
order to complete the meeting of the Association on Thursday. 


Tue Presipent.—With reference to the appointment of a com- 
mittee to confer and report regarding our relations with the 
Congress of American Physicians and Surgeons, it seems to me 
that, as the thing is a serious matter, the whole country should be 
represented on that committee. I will, therefore, in addition to 
Dr. Macdonald, Chairman, and Dr. Brush, alternate, appoint my- 
self for Canada, as required by Dr. Macdonald’s motion, Dr. Work 
for the West, and Dr. Worsham for the South. 

Before proceeding with the programme, I could say that it will 
be necessary to enforce the rule limiting the time for the reading 
of papers to twenty minutes and for discussion to five minutes. 
Otherwise we will not be able to get through to-day. 

Dr. H. L. Palmer then read the paper, “ The Prevention of 
Insanity in its Incubation by the General Practitioner,’ by Dr. 
]. T. W. Rowe, New York. Discussed by Dr. C. G. Hill and the 
President. 

The President then called for Dr. Wallace's address. 


' 
fie 

kz 

Ai, 

ty 

its j 


a 


1905 ] AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION I4l 


Dr. D. R. WALLACcE.— 


Gentlemen of the American Medico-Psychological Association: 


I do not know, gentlemen, that I have anything worth the saying under 
the circumstances. Our good brother, Dr. Osler, our Anthropological Phil- 
osopher, I believe, did not interdict the privilege of the old man to be gar- 
rulous. 


Standing before this body, I am reminded of the great dramatist’s words: 


“ When to the sessions of sweet, silent thought, 
I summon up the remembrance of things past.” 


Truly in the light of other days, I see myself a generation ago in the city 
of Nashville, Tenn., when and where I looked in upon for the first time 
and became a member of this body, not then known as the American 
Medico-Psychological Association, but as the Association of Superintend- 
ents of American Institutions for the Insane. To say that I was surprised 
with the personnel of the body would be expressing it very mildly. A gen- 
eration before that time I had looked in upon the American Congress. For 
years I had been accustomed to attending the American Medical Associa- 
tion, and it occurred to me as soon as I looked over the body of men com- 
posing the American Medico-Psychological Association that it sustained 
about the same relation to the American Medical Association as the Senate 
does to the House of Representatives of the American Congress. Take out 
a few men that you could count on your fingers, such men as Benton, Cass, 
William H. Seward—neither Clay, Webster, nor Calhoun—I think the per- 
sonnel of this body—that is the American Medico-Psychological Associa- 
tion, would compare very favorably at that time with the United States 
Senate. The impression made on me was that I had never seen as fine a 
body of men together. 

The Comptons of Mississippi, Callender of Tennessee, Bryce of Alabama, 
Green of Georgia, Fuller and Grissom of North Carolina, Stribling of Vir- 
ginia, Nichols of the Government Hospital for Insane at Washington, Kirk- 
bride, Isaac Ray, and Curwen of Pennsylvania, the Macdonalds, Brown, and 
Gray of New York—I am glad one of them is here, though he was not pres- 
ent at Nashville—my good old friend Orpheus Everts of Indiana, Webb, a 
brother of Mrs. President Hayes, and Gundry of Ohio—I am sure I never 
looked into the faces of a finer body of men. I was astonished how such a 
body of men got together. There were only two ordinary looking men in 
the body, as I now recollect—one of the two was Isaac Ray, perhaps the 
most talented, and myself, the least of all of them. It is sad to reflect that 
there is not a single one of them now living. I was at that time about fifty 
years old and about as old as a bigger part of the body. Sad, these gentle- 
men all gone, “ Precious friends hid in death’s fadeless night.” Why I 
should have been spared to survive so many noble men—what good I have 
done or am doing—I do not see. 


When my dear, good friend, Dr. Graves, invited me to deliver the general 
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lecture upon this occasion, I replied that I learned from an old teacher, 
when a boy, Flaccus Horace: 


“ Sumite, materiam vestris, qui scribitis, aequam 
Viribus et versate diu, quid ferre recusent 
Quid valeant, humeri.” 


From a very much younger authority, Thomas Jefferson, whose memorial 
edition I have just been looking over, in a letter inclosing his resignation of 
the American Philosophical Society, which he founded thirty years pre- 
vious, as you know, I find these words: 

“ Nothing is more incumbent on an old man than to know when he should 
get out of the way and relinquish to younger successors duties he can no 
longer perform and honors he can no longer deserve.” 

I hold in my hand a time-stained paper written eighteen or twenty years 
ago. I would like to read some extracts from it, though as time is pressing, 
I believe I will not do so. I thought it was a paper of some importance at 
the time; I see now it is very foolish. However, I leave it with you to 
make such disposition with it as you may desire. I presume there are others 
present who would like to occupy the time. 


Tue Presipent.—Gentlemen, if the garrulousness of old age 
were always akin to that of Dr. Wallace, I am sure we would all 
say that Dr. Osler is away, away out. I hope that if I ever attain 
to Dr. Wallace’s age, I will not be less a disgrace than he is to the 
Association. 

Dr. A. W. Hurd then read his paper, “ Korsakoff’s Psychosis.” 
Discussed by Dr. Miller. 

“ The Therapeutic and Medico-Legal Features of Drug Addic- 
tions,” by George P. Sprague, M. D., Lexington, Ky. Read by 
title. 

“* Melancholia, the Psychical Expression of Organic Fear,” by 
J. W. Wherry, M.D., Dansville, N. Y. Read by title. 

“Mysophobia, with Report of Case,” by John Punton, M. D., 
Kansas City, Mo. Read by the author. Discussed by Drs. Tur- 
ner, H. M. Hurd, Woodson, and G. H. Hill. 

“ Cholaemia ; Its Relations to Insanity,” by R. J. Preston, M. D., 
Marion, Va. Read by title. 

“A Case of Huntingdon’s Chorea,” by Harry W. Miller, M. D., 
Taunton, Mass. Read by the author. Discussed by Drs. A. W. 
Hurd, Punton, C. G. Hill, H. M. Hurd, the President, and H. W. 
Miller in conclusion. 

“ The Liver and its Relations to Mental and Nervous Diseases,” 
by Charles G. Hill, M. D., Baltimore, Md. Read by the author. 
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THE PRESIDENT.—As it is nearly time for luncheon, I think we 
had better defer discussion of this interesting paper until the 
afternoon. I would like, however, to ask Dr. Hill one question 
before we adjourn. He has suggested that William Shakespeare 
should have been a member of the American Medico-Psychologi- 
cal Association and I would ask him if he thinks Shakespeare 
considered biliousness and melancholia as always proceeding 
from the liver. In his “ Twelfth Night” he says: 

“ She never told her love, 
But let concealment, like a worm i’ the bud, 
Feed on her damask cheek; she pined in thought; 
And, with a green and yellow melancholy, 
She sat, like patience on a monument, 
Smiling at grief.” 

Here is a clear case of biliousness and melancholia, and the 
question is, did Shakespeare regard this young lady as suffering 
from liver or heart disease ? 


Dr. Hitt.—I will answer later. 

A recess until 2.30 p. m. was then announced by the President. 

The President called the meeting to order promptly at 2.30 p. m. 

A communication from R. H. Allen, Secretary of the Interna- 
tional Pure Food Congress, asking that the Association pass a 
resolution urging Congress to enact a law to control the adultera- 
tion and misbranding of all products intended for human con- 
sumption, was read by the President. 

Upon motion, this matter was referred to the Council with full 
power to act. 

The President announced that Dr. Dent, the Secretary, had 
asked permission to add Dr. Drewry’s name to the Committee on 


Programme and Publication. The request was granted by unani- 
mous consent. 


Dr. MureHy.—I move that we elect Dr. D. R. Wallace an hon- 
orary member of this Association. He is ex-superintendent of 
the hospital at Austin and also the hospital at Terrell. In his 
time he was an honored member of this Association. He is now 
eighty years of age, and I think it fitting that the Association 
render him this honor. 
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Dr. H. M. Hurp.—I am very glad, Mr. President, to second 
this motion. 

Dr. Wallace was elected unanimously. 

“A Case of Visual Hallucinations and Crossed Amblyopia with 
Vascular and Degenerative Lesions in the Calcerine Cortex and 
Other Portions of the Occipital Lobe; also with Atrophy of the 
Pregenicule and Optic Tracts,” by Chas. K. Mills, M.D., and 
C. D. Camp, M. D., was read by Byron M. Caples, M. D. 

“ Observations on Some Recent Surgical Cases in the Man- 
hattan State Hospital, East,” by John R. Knapp, M. D., Ward's 
Island, N. Y. Read by J. Percy Wade, M. D. 

The President announced that discussion of Dr. Knapp’s paper 
would be deferred until Dr. Broun’s paper was read, so that both 
could be discussed together, as each dealt with surgery for the 
insane. 

“A Preliminary Report of the Gynecological Surgery in the 
Manhattan State Hospital, West,” by Le Roy Broun, M.D., 
New York City, was read by Robert B. Lamb, M.D. 

The papers of Drs. Knapp and Broun were discussed by Drs. 
H. M. Hurd, Hutchings, G. H. Hill, Woodson, Dent, Punton, and 
the President. 

“ Tuberculosis Among the Insane,” by C. Floyd Haviland, 
M.D., Ward's Island, New York City. Read by Dr. Hutchings. 
Discussed by Dr. A. E. Macdonald. 

“ Masked Epilepsy,” by Gershom M. Hill, M.D. Read by the 
author. Discussed by Drs. Crumbacker and Punton. 

“ Epilepsy as a Symptom,” Everett Flood, M. D., read by title. 


Dr. Woopvson.—I desire to offer the following resolution : 


“ Resolved, That this Association extend a vote of thanks to 
the Committee on Arrangements, to Dr. Graves, the Board of 
Managers, staff, and officers of the Southwestern Insane Asylum, 
the Business Men’s Club, the Mayor, the Bexar County Medica! 
Association, the State Medical Association, Dr. Moody, Mrs. 
Frank Paschal, the ladies, the press of San Antonio, and the man- 
agers of the Menger Hotel for their many courtesies and for the 
hospitality extended to this Association in this beautiful city of 
the Southwest.” 


bin, 
jee 
i 
J 

| 

| 

| 
i | 
| 
1 
i 
At 
if 

jal 

TE 


July 


‘cond 


with 
< and 
»f the 
and 


Man- 
Vard's 


paper 
it both 
or the 


in the 


aviland, 
tchings. 


1 by the 


by title. 


on: 
yanks to 
foard of 
Asylum, 
Medical 
ly, Mrs. 
the man- 
d for the 
il city of 


1905 | AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 145 


Dr. C. G. Hitt.—I think the resolution meets with our hearty 
response, and anything we could say to intensify and add expres- 
sion to what we feel would almost be superfluous. We feel more 
than we can express. We can never forget such hospitality as we 
have enjoyed in this place. 

Tue Presipent.—I think that if we all live to be centenarians, 
we will never experience more genial and true hospitality than we 
have experienced here at San Antonio. 

The resolution offered by Dr. Woodson was then adopted unani- 
mously. 

THe Presipent.—Before retiring from the office your kind- 
ness bestowed on me, I wish to thank you for the patience and for- 
bearance you have shown to me in the discharge of my duties, 
and to express the hope that you will extend to the new President 
a like encouragement and kindness. With all my heart I wish 
he were here that I might call on him to take the chair and close 
the meeting as is customary. To introduce him to you would be 
unnecessary, because, as Secretary, he has so long occupied a seat 
on the dais at our annual gatherings that he is known to all. To 
attempt to describe Dr. Burr's qualifications for the occupancy of 
the presidential chair would be highly impertinent on my part. 
I shall, therefore, only say that I feel a pleasure in vacating this 
office in favor of one so well fitted to fill it worthily. 

I now declare this meeting adjourned to assemble next year at 
St. Paul, or St. Paul and Minneapolis combined, at a time to be 
fixed by the Committee of Arrangements, of which all shall have 
due notice. 


M. D., 
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Hotes and Comment 


THE SAN ANTONIO MEETING OF THE AssociATION.—When the 
announcement was made last year at St. Louis that the next meet- 
ing of the Medico-Psychological Association would occur at San 
Antonio, certain misgivings were felt by many members lest the 
distance of the proposed place of meeting from the homes of 
those who usually attend might preclude a satisfactory annual 
gathering. Time, however, has justified the wisdom of the selec- 
tion and the movement of the Association towards the south- 
western boundary of the United States has demonstrated that 
the organization is national in character, possessing members 
public-spirited and_ self-sacrificing enough to spend time and 
money to visit any part of our broad country. The sessions of 
the Association were well-attended and the papers and discus- 
sions proved interesting and profitable to all. Several interesting 
and valuable papers were read in the absence of their authors by 
the Secretary or other friends, and the absence of the authors did 
not prevent animated discussions. In some instances the views 
thus presented were controverted with considerable vigor by 
those who discussed them. It is possible that if the authors of 
papers thus read in absentia had been present they would have 
welcomed the opportunity to defend them from criticisms. Their 
friends, however, who did battle for their views labored under 
many difficulties and were upon the whole worsted in the en- 
counter. This was notably true when Dr. Le Roy Broun’s paper 
on gynecological surgery was read. The effect of the discussion 
was to place gynecological surgery among the insane upon a 
broader foundation than the gynecological specialist seems to 
assign to it. Several papers were of marked ability and attracted 
close attention. Among them may be mentioned Dr. Witte’s, 
“As to Surgery for the Relief of the Insane Condition,” Dr. 
Punton’s on Mysophobia,’”’ Dr. H. W. Miller’s on Hunting- 
don’s Chorea,” Dr. C. G. Hill’s ‘“ The Liver in its Relations to 
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and valuable papers were read in the absence of their authors by 
the Secretary or other friends, and the absence of the authors did 
not prevent animated discussions. In some instances the views 
thus presented were controverted with considerable vigor by 
those who discussed them. It is possible that if the authors of 
papers thus read in absentia had been present they would have 
welcomed the opportunity to defend them from criticisms. Their 
friends, however, who did battle for their views labored under 
many difficulties and were upon the whole worsted in the en- 
counter. This was notably true when Dr. Le Roy Broun’s paper 
on gynecological surgery was read. The effect of the discussion 
was to place gynecological surgery among the insane upon a 
broader foundation than the gynecological specialist seems to 
assign to it. Several papers were of marked ability and attracted 
close attention. Among them may be mentioned Dr. Witte’s, 
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Mental and Nervous Diseases,’ Dr. A. W. Hurd’s on “ Korsa- 
koff’s Psychosis,” and Dr. Searcy’s “ Tripartite Mentality.” The 
Presidential Address by Dr. Burgess was a scholarly and able pro- 
duction, clothed in good English and attractively presented. Not 
the least attractive features of the occasion were the various ad- 
dresses of welcome on the part of the medical profession and the 
citizens of San Antonio. Their perusal in the “ Proceedings ” 
upon another page will scarcely convince the reader that while 
the art of oratory may decline in the halls of Congress or Courts 
of law, it still remains vigorous in Texas, and its practice is not 
restricted to the legal profession. There must be something in 
the atmosphere of the broad plains of the Lone Star State which 
fosters affluence of diction and exuberance of fancy. We should 
regret to learn of its decline. 

The hospitality of the people of San Antonio was cordial and 
was shown on all occasions both in public and private. The medi- 
cal profession tendered a very enjoyable drive to all members and 
gave a rare opportunity to visit the old Spanish missions in the 
vicinity of the city. A Mexican supper with unpronounceable 
and indescribable dishes was given by the business men of San 
Antonio, followed by much delightful speech-making and char- 
acterized throughout by cordial good-will. A reception and 
musicale at the Southwestern Hospital for the Insane was also 
given by Dr. Graves, assisted by many charming women and 
cultivated men. In addition to these public attentions the ladies 
of the party received special rides and receptions and enjoyed 
much private hospitality. In the experience of the Association 
the warm-hearted welcome of the citizens of San Antonio had 
never been surpassed. The San Antonio meeting passes into 
history as one of the most enjoyable meetings of the American 
Medico-Psychological Association. 


THe FirreentH INTERNATIONAL CONGRESS OF MEDICINE.— 
The next International Congress of Medicine will be held at Lis- 
bon, April 19 to 26, 1906. Dr. A. E. Macdonald, as will be 
learned from the proceedings of the American Medico-Psycho- 
logical Association published in this number, has been delegated 
to represent this body at the Congress. 

The Congress will be divided into seventeen sections, the sev- 
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enth section being devoted to Neurology, Psychiatry, and Crim- 
inal Anthropology. 

Among the topics selected for discussion at this section are the 
following: 

Penal reform from the anthropologic and psychiatric point of 
view. 

Forms and pathogenesis of dementia pracox. 

The relations of progressive muscular atrophy to Charcot’s di- 
sease. 

Cerebral localization in mental disease. 

Fducation and crime. 

Stigmata of degeneration and crime. 

Members of the Association desiring further information con- 
cerning the Congress, can obtain the same by addressing the Sec- 
retary of the American Committee, Dr. Ramon Guiteras, 75 West 
ssth Street, New York. 


First BELGIAN CONGRESS OF NEUROLOGY AND PsyCHIATRY.— 
The first Belgian Congress of neurology and psychiatry will be 
held at Liége, September 28-30, 1905. The secretary of the con- 
gress is Dr. Massaut, 19 Boulevard Defontaine, Charleroi, to 
whom the subscription, ten francs, should be sent by those de- 
siring to become members. Three addresses will be made. That 
on psychiatry by M. Cuylits, physician-in-chief to the asylum at 
vere is entitled, Work considered as a Therapeutic Agent. That 
on Neurology by M. de Buck, physician-in-chief to the Asylum 
at Froidmont, and M. Ley, director of the School of In- 
struction at Antwerp, entitled Lumbar Puncture from a Thera- 
peutic and Diagnostic Viewpoint. On Psychology an address 
will be made by Mlle. Ioteyko, chief of the Laboratory of 
Psychology of the University of Brussels, entitled The Sense 
of Pain. Besides the above various papers will be read. The 
work of the Belgian alienists and neurologists is of such excel- 
lence as to insure the success of their first congress and they 
have our wishes that its success will exceed all expectation. 


New BraziLiAN JouRNAL oF Psycuratry.—The Archivos 
Brasileiros de Psychiatria Neurologia e Sciencias Affins, a 
quarterly journal published in Rio de Janeiro makes its appear- 
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ance with the April number. Its editors are Drs. Juliano Moreira 
and Afranio Peixoto, and the journal is printed and published at 
the Hospicio Nacional de Alienados. The contents include six 
original papers, a translation from Krepelin, four pages of ab- 
stracts, and several examples of verse writing by paranoid de- 
ments, comprising in all one hundred and thirty-eight pages. 

The journal makes an attractive appearance. We are glad 
to welcome this new publication to our list of exchanges, and 
congratulate its editors upon the success of their initial effort. 
We trust that the publication may have an extended and useful 
career. 


~ 


Se 


Prizes OF THE Royat Acapemy or Mepicine.—The 
Académie Royale de Médicine de Belgique announces a list of 
ey prizes offered for the best theses upon the following subjects: 

A prize of 1000 francs for the best thesis based upon original 
research on the “ Significance of neuronophagia in different parts 
of the nervous system.” For this prize all competing essays must 

4 be handed in by December 15, 1905. 

A prize of 1000 francs for the best thesis on “ The medico- 

; legal aspects of the simulation of trauma and of the neuroses, 

Be and the best mode of detection.” For this the contest closes July 

ipa I, 1906. 

4. The Alvarenga prize of 800 francs is awarded on any work 

which the judges shall deem worthy of the prize, the subject to be 

at chosen by the author. Essays in competition for this prize must 
be handed in by January 15, 1906. 

A prize of 10,000 francs is offered for the best thesis on the 

pathogenesis and therapeutics of nervous diseases, especially of 

epilepsy. For this prize the competition closes on December 15, 


~ 


A further prize of 25,000 francs is offered for a “cure for 4 
epilepsy.”” The thesis must be legibly written in Latin, French, q 


or Flemish and addressed, post-paid, to the Secretary of the 
) Academy, Dr. E. Masoin, Palais des Académies, Brussels, from 
, whom further information if desired may be obtained. 


' Stupy oF THE MENTAL PHENOMENA CONNECTED WITH AN £S- 
THESIA.—Dr. Joseph Jastrow, Professor of Psychology in the 
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University of Wisconsin, desires to investigate the mental pheno- 
mena connected with anesthesia and has issued a circular letter, 
setting forth the lines along which he wishes to follow the inves- 
tigation, and inviting the assistance and cooperation of surgeons 
and anesthetizers. 

The opportunities for investigations of this kind in hospitals 
for the insane are not frequent, but operations under anesthesia 
are occasionally necessary, and, nowhere should there be men 
better trained for observing and recording the data desired by 
Professor Jastrow. The subject is not one which has hitherto 
been systematically studied and we believe observations of much 
value can be made, if carefully and intelligently undertaken. 

We ask for Professor Jastrow the encouragement and support 
of our readers, in a study which will be of value to psychiatry. 
The complete text of his circular letter is published in the pages 
devoted to correspondence. 


Moret’s Supposep Rute or Deceneracy, A Curious AND 
PERSISTENT Misquotation.—In 1857 Morel of Rouen published 
his well-known and now classical work entitled “ Traité des Dé- 
géenérescences Physiques Intellectuelles et Morales de L’Espéce 
Humaine.” 

On page one hundred and twenty-three he gives the history of a 
patient who came under his observation at the age of eighteen 
and traces with some detail the family history, as far as relates to 
his father, grandfather, and great-grandfather. He sums up on 
page one hundred and twenty-five as follows: 

“ First generation.—Immorality, depravity, alcoholic excesses, 
moral debasement. 

“Second generation—Hereditary drunkenness, maniacal at- 
tacks, general paralysis. 

“ Third generation.—Sobriety, hypochondriac and lypomaniac 
tendencies, systematized ideas of persecution, homicidal tenden- 
cies. 

“ Fourth generation.—(The patient in question) Poorly devel- 
oped intelligence, maniacal attacks, stupor, transition to idiocy, 
probable extinction of the race.” 

Nowhere that we can find after a careful search does the 
author intimate that he cites these four stages in the physical, 
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intellectual, and moral decadence of this family as a law or rule of 
degeneration, and yet down to the present day the summing up of 
the family history which we have quoted above has been referred 
to by medical writers as Morel’s “ law,” “ scheme, plan,” or 
“rule,” often with footnote reference to the title of the work. 

Several years ago we came across these four stages quoted 
as Morel’s scheme of hereditary degeneracy. It appeared at once 
that a writer of Morel’s reputation would hesitate before promul- 
gating such an arbitrary system or rule, and reference to the 
original source at once revealed the fact that the writer making 
the quotation had not followed the wise dictum, verify your refer- 
ences ; that he had in other words copied the error of some other 
writer. 

The matter did not again come under notice until recently, 
when observing the error repeated in a text-book on insanity 
lately issued, we had the curiosity to examine other recent publica- 
tions. Four works on insanity issued within the past five years, 
and one work on degeneracy refer to Morel’s law or rule and 
quote the epitomized family history in its four stages; some in 
detail, others briefly paraphrasing the four periods, but all credit- 
ing Morel with publishing something, than which nothing could 
have been more foreign to his views. 

It is clear that each of these authors, one a countryman of 
Morel, another a German, the others American writers, have been 
misled by some careless writer or equally careless quoter, and 
that they in turn have carelessly neglected to consult the original! 
source. 

Some authors fall easily into the habit of borrowing other 
writers’ references, sometimes with a perfectly honest intention, 
desiring to give their readers an opportunity of following, if they 
desire, the literature of their subject ; sometimes with the obvious 
intention of padding, or of appearing deeply read. The wide 
reputation, extensive acquaintance with the literature of psychia- 
try, and scholarly attainments of the authors of the works to 
which we have referred, forbid any thought but that they have 
trusted some other author too well, but not wisely. 

An error of this kind, however, repeated by five well-known 
writers, can but throw doubt upon much that is published either 
as footnote references, or in the form of a concluding bibliogra- 
phy. 
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It is easy for those not having the opportunities to consult 
works at first hand, enjoyed by some, and to an excellent degree 
by the very authors who have misquoted Morel, to rely upon 
some previous writer for references to inaccessible works ; and by 
changing the quotation slightly, and abbreviating the title in the 
footnote, detection does not follow. Such writers, however, do 
not count upon the source from which they borrow being pol- 
luted, or upon the occasional occurrence of typographical errors, 
which when servilely followed betray the plagiarist. Judicious 
reference to the work of others, wise and telling quotations from 
their literary productions, may well serve to illustrate a point or 
confirm or strengthen a statement; but reference and quotation 
can only be judicious when made from the original and with a 
clear conception of the meaning of the quotation and its bearing 
upon the text with which it is incorporated. The only safe de- 
parture from this is, if a quotation must be borrowed, to give 
the source from which it is taken, which fixes the responsibility 
for any error which the borrowed reference may contain. 
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Correspondence 


NOTE ON THE MECHANICAL IRRITABILITY OF THE 
FACIAL NERVE IN DEMENTIA PRAECOX. 


Editors American Journal of Insanity: 

In 1902, in a report of a case of dementia praecox, published 
in the American Journal of Medical Sciences, Vol. XXXIII, p. 
109, I mentioned among other symptoms that the patient showed 
marked mechanical irritability of the facial nerve. Later in the 
same year in a paper entitled Some Points in the Diagnosis of 
Dementia Precox, published simultaneously in American Medi- 
cine and in the American Journal of Insanity, I drew attention 
to the diagnostic importance of this symptom. In this I stated: 
“As yet I do not feel that I have investigated this phenomenon 
sufficiently to make any very positive assertions concerning it. 
It is not present in all cases, and sometimes when I have most 
expected to find it, it has been absent. It seems to be most pro- 
nounced in the later stages and unless pretty constantly present as 
an early symptom will not prove of much value from a diagnostic 
standpoint. So far I have been able to obtain it in most but not 
in all early cases. Later I hope to obtain more conclusive data, 
and meanwhile I should be very glad if others would investigate 
this phenomenon and would publish their results, or communicate 
the same to me.” 

Not long after this, in conversation with Dr. D. J. McCarthy, 
he drew my attention to the fact that this symptom was often 
found in cases who had indulged in excess of tobacco or alcohol, 
and he therefore believed it to be frequently toxic in origin. | 
was subsequently able to confirm this opinion and from further 
observations I believe that in my paper I gave undue prominence 
to this symptom, and that it must simply be considered in connec- 
tion with the exaggeration of other reflexes and the hypertonic 
condition of the muscles, as probably a toxic condition. It must 
be remembered that the physical signs of dementia pracox are 
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multiform and it is usually a mistake to give undue prominence to 
any one symptom, which mistake I believe | made in my paper. 
The general hypertonus of the muscle as shown by the exagge- 
rated tendon reflexes and resistance to passive movements like 
the mechanical irritability of the facial are probably all indications 
of a toxic condition which is the cause of the dementing process. 
That dementia pracox is the result of a toxic condition has been 
the opinion of several writers for a number of years. 

It had been my intention to publish this note earlier, but as no 
one seemed to attach any special importance to the diagnostic 
value of the mechanical irritability of the facial but myself, I 
allowed the matter to rest. However, having recently noticed 
that Dr. Daniel R. Brower in a paper in the Alienist and Neurolo- 
gist for May, 1905, mentioned this symptom, quoting me, I have 
thought best to give my later opinion on this point. 


Rusu Dunrton, Jr. 
Sheppard and Enoch Pratt Hospital. 


AN INQUIRY IN REGARD TO MENTAL PHENOMENA 
CONNECTED WITH ANESTHESIA. 


Editors American Journal of Insanity: 


While in the deeper stages of anesthesia mental processes are 
usually so entirely submerged as to fall beyond the possibility of 
record, in the lighter stages and in the period of approach to, and 
most favorably of all, in the period of recovery from more com- 
plete anesthesia, the power of response to outward stumuli is 
sufficient to afford ample opportunity for a series of observations 
which furnish the motive to the present inquiry. The coopera- 
tion of surgeons and anesthetizers is invited to secure data that 
bear upon any of the questions summarized below, or upon the 
general problem thus suggested. Special attention is directed to 
the importance of tracing relations between the phenomena re- 
corded during anesthesia and normal, waking, mental traits of 
the subject. Indeed, the former can in many cases be interpreted 
only in the light of the latter; and observations become of value 
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in proportion as the subject is able to account for the mental ex- 
periences of the unusual state by references to the normal source 
and trend of his mental processes. To determine these, skilful 
questioning controlled, where possible, by ingenious tests, will 
be the most effective instrument of inquiry. 

1. Analogies between the Lighter States of Anesthesia and 
Hypnosts.—Of these the chief trait is increased suggestibility: 
Will the patient carry out automatically with enfeebled conscious- 
ness suggestions given by the operator to do thus and so, to feel 
or neglect certain sensations, to follow a train of thought, to carry 
out a code of signals between subject and operator? Is obedience 
to such suggestions apparent by facial expressions, involuntary 
cries, nods, etc., after more controlled forms of reaction have dis- 
appeared? Is there evidence that patients respond to similar 
suggestions not directly addressed to them? Do they react to the 
conversation of the attendants, to a vague knowledge of their 
surroundings, to interpretations, correct or incorrect, of what is 
actually going on? Are there any of these responses that reflect 
the normal habits, idiosyncrasies, etc., of the waking condition? 
Do they belong to the experiences immediately preceding or to a 
more remote past? 

Next in importance are the automatic activities. Illustrations 
are desired of automatic talking, mechanical acts, and simple 
tricks of manner, of the type so common in sleeping persons who 
walk and talk in their sleep, answer questions without awakening, 
make movements as of knitting, counting money, etc., or other 
betraval of their subconscious thought. In very favorable in- 
stances it may be possible to place a pencil in the patient’s hand 
and secure by questioning a subconscious answer or scribble or 
drawing that throws interesting light upon what is going on in 
the mind, even when there is but partial consciousness of sur- 
roundings or direction of mental processes. Such observations 
have especial value and should be accompanied by the actual 
records. 

2. Analogies between the Lighter States of Anesthesia and 
Dream Life.—lIf the patient be questioned as to what occupied his 
mind up to the moment of losing consciousness and again during 
the regaining of full consciousness, there will inevitably result a 
valuable collection of data regarding the waning and waxing 
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states of consciousness. Many of these phenomena will be 
dream-like, and should, like dreams, be recorded with ample de- 
tail to make them intelligible. The nature of the impressions, 
whether visual or auditory, acted or felt, and most of all, the con- 
nections between the dreams and the recent or remote experiences 
of waking are important items. Just as ordinary dreams become 
interesting when they are connected with normal experiences, so 
in the dreams of anesthesia the patient alone can give adequate 
personal detail to give significance to the narrative. 

3. Other Points of Interest.—The specific points enumerated 
are intended to make the matter definite rather than to limit the 
scope of the inquiry. Evidence is desired that bears in any 
degree of pertinence upon the general problem thus suggested. As 
additional points of interest may be mentioned the following: In 
cases of repeated anesthesia, after rather brief intervals, is it 
possible to elicit evidence that in the approaching or receding 
consciousness, details are remembered (or recallable by sugges- 
tion) which though beyond the control of the waking conscious- 
ness, are shown to connect one state of abnormal consciousness 
with another similarly caused? The analogous fact is that in 
hypnosis the subject will tell in a second hypnotization what hap- 
pened while he was formerly hypnotized, but cannot recall in the 
waking interval; or again, in changes of personality the relapse 
into the altered personality will bring with it the control of 
memories of the last states of abnormal personality, which were 
not recallable in the normal state. Dreams and the actions of 
drugs show similar phenomena. Where records of this kind 
are available through anesthesia, they should be recorded in de- 
tail, and a conclusive set of questioning and tests be made to elicit 
how far the two states are connected. 

A further point of interest is the correlation of different types 
of mental states with different degrees of anesthesia. For this 
purpose it is desirable that some physiologic sign of the degree 
of anesthesia be recorded as evidence in general of the depth of 
anesthesia during which the mental phenomena were observed. 
The variations of susceptibility to an anesthetic are such as to 
make it important to estimate the susceptibility in each case, as 
well as to give such general data as the age, sex, occupation, con- 
dition in life, physical state, temperament, purpose for which the 
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anesthetic was administered, length of period under its influence, 
degree of nervous shock accompanying the same, and so on. 
The general use to which the data will be placed will be that 
of formulating a consistent account and interpretation of the 
range of subconscious mental states, including simple states of 
distraction, absentmindedness, reverie, trance, hypnosis, dreams, 
the actions of drugs, alterations of personality, lapses of memory, 
states of confusion, and the reactions to anesthetics. It is hoped 
that a sufficient series of data will be elicited by the present in- 
quiry to throw important light upon processes as yet imperfectly 
understood, and the analogies of which to such artificially induced 
states as those accompanying anesthesia are of especial import- 
ance. The psychologist has naturally but little opportunity to 
observe these phenomena, and must thus appeal to those who 
are professionally engaged in their production, to step aside from 
their main interests to supply in a spirit of cooperation the data 
so valuable to students of a different and yet not unrelated science. 
Full credit will be given to all contributions, and no direct or 
personal use will be made thereof in print without distinct permis- 
sion. Those to whom this circular letter is addressed are hereby 


_ invited to send records of such observations and to further the 


purposes of this inquiry in such ways as may lie in their power. 
The undersigned will appreciate, both personally and profession- 
aly, favorable action upon this request. 

Madison, Wis. Josern JAsTRow. 


The University of Wisconsin: Department of Psychology. 
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Abstracts and Extracts 


De la longue durée de certains cas de paralysie générale; des remissions 
qui survienment dans cette maladie; a propos d'un cas personnel. Par 
Drs. CHARDON et Raviart. L’Echo Médical du Nord, An. IX, p. 229, 
14 Mai, 1905. 

The authors begin with observations upon the variable duration of paresis 
and refer to a number of cases of unusual duration which have been re- 
ported by other writers, several cases having lived for twenty years or 
longer after the first symptoms have been observed. It is in these cases 
that remissions are usually observed. 

The author discusses the subject of remissions at length and presents the 
following summary: 

Incomplete or false remissions.—Transitory form, frequent; prolonged 
form, in both the chronic and circular type, rare. 

Complete or true remissions.—Transitory form, rare; prolonged form, 
rare; definite recoveries, very rare. 

A statistical study of three hundred paretics who have been under obser- 
vation at the asylum at Armentiéres was made and it was found that 
o& per cent died less than five years after their entrance into the asylum, 
demonstrating the fact that as a rule paresis runs a fairly rapid course. 
One case is referred to (previously reported by Keraval) which was 
admitted in February, 1881, in the third stage and who after a long remis- 
sion died in May, 1901. An abstract of another case concludes the paper. 
The patient was a man, aged thirty-three years, admitted in December, 1890, 
showing physical and mental symptoms of paresis. In April, 1891, he was 
removed by his wife, but was readmitted in March, 1892, Both his physical 
and mental condition improved so that for twelve years despite his mental 
impairment he was regularly occupied in useful employment, finally dying 
of broncho-pneumonia after an attack of influenza. W. R. D. 
Relations cliniques de la cécité avec la paralysie générale et le tabes. Par 
Anpre Lert. Journal de Neurologie, An. X, p. 122, 5 Avril, 1905. 


The author is a pupil of Pierre Marie and this study has been made 
under the latter’s auspices. He endeavors to reach a conclusion concerning 
the assertion that blindness is frequently associated with tabes, and that it 
is rarely found in cases of general paralysis. He endeavors to decide the 
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matter and has made a study which is necessarily more or less statistical, 
From the article we abstract the following conclusions : 

Blindness is rare in undoubted general paralysis, but slight changes in 
the visual apparatus are not uncommon, and blindness is quite frequently 
a premonitory initial or early symptom of the disease. 

In undoubted tabes blindness occurs rarely when the disease has reached 
its climax, but slight disorders of the visual apparatus are not rare during 
the period of evolution, and dimness of vision is often found at varying 
intervals after the other signs of the disease are present. 

It may be said then that blindness is associated with general paralysis 
quite as often as with tabes, but in the former is apt to be an early symp- 
tom, and in the latter a late one. It is caused by a localization of the 
pathological process in the optic tracts, being spinal in tabes and cortical 
in general paralysis. The reasons for this election of location are discussed 
and the probable effect on the character and mentality of the patient is 
dwelt upon. The paper is well worth perusal. W. R. D. 


Les cellules plasmatiques de la paralysie générale. Par D. ve Buck. 
Journal de Neurologie, An. X, p. 101, 20 Mars, 1905. 


The author first briefly discusses the views of various investigators con- 
cerning plasma cells, giving a special importance to Maximow as the leading 
exponent of the leucocytic origin of these cells. On the other hand, Pap- 
penheim and Borst are singled out as champions of the theory of fibro- 
blastic origin of plasma cells, but considerable space is also devoted to 
Weber's views on the fibroblastic origin of the perivascular infiltration 
The author states that in a former paper (Bulletin de la societé de medicine 
mentale de Belgique, 1904) he arrived at conclusions opposed to those of 
Weber, but that now after a further study of eighteen other cases he is 
forced to agree with Weber, save only in one particular, that is, he admits 
the motility of the changed fibroblasts. This view is discussed at some 
length. The author believes that the function of the plasma cell is secretory 
and that they take part in the formation of the antibody. The paper is 
interesting and is supplemented with a bibliography on this subject. 

W. R. D 


Etude clinique sur la stéréotypie des déments précoces. Par Dr. Dromaro. 
Archives de Neurologie, Vol. XIX, p. 180. 


In this careful and interesting study the author divides stereotypies into 
two classes: akinetic or those of attitudes, and parakinetic or those of 
movement, under which he places stereotypies of speech, writing, mimicry, 
gait, and complex acts. These may be general or local, primary or sec- 
ondary. The clinical value and diagnostic and prognostic significance are 
discussed and numerous examples are given. The author agrees with the 
majority of other writers on this subject that stereotypies have their 
genesis in delusions and in time become automatic. W. R. D. 
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Ricerche sul ricambio materiale nei dementi precoci. Seconda nota: 
Ricerche Urologiche. Del Dotrort ANton1o p’'ORMEA e FERDINANDO 
Macciotto. Giornale di Psichiatria Clinica e Tecnica Manicomiale, 
Anno XXXII, Fase. ITI-IV, 1904. 


his is a continuation of a study which was begun in the preceding num- 
ber and of which an abstract was given in the January number of this 
JoURNAL (p. 555). The present research has been as carefully carried out 
as was the former. The urine was examined for total quantity, specific 
gravity, urea, uric acid, chlorides, sulphates, and phosphates. The article 
begins with a review of the literature and then follows in detail the 
methods of research. A table of normal amounts of urine constituents was 
made from the figures as given by Bunge, Yvon, Landois, Albertoni, and 
Stefani, Batozzi, and Luciani. The averages given are as follows: Total 
quantity, 1400 cc.; sp. g., 1020; urea, 30 gm.; uric acid, 0.8 gm.; chlorides, 
2 gm.; sulphates, 2 gm.; phosphates, 3 gm. The subjects supplying the 
research material were two men and two women in each of the three forms 
of dementia precox and six examinations were made in each case. Slight 
differences were found in the different forms, the average total quantity 
for 24 hours being 969 cc. in the hebephrenics, 982 cc. in the catatonics, and 
i292 cc. in the paranoiics. The average specific gravity was 1020.5 for the 
hebephrenics, 1019 for the catatonics, and 1015 for the paranoiics. The 
average number of grammes of phosphates eliminated was 1.388 in the hebe- 
phrenics, 1.380 in the catatonics, and 1.334 in the paranoiics. The average 
number of grammes of sulphates eliminated was 1.694 in the hebephrenics, 
1819 in the catatonics, and 1.678 in the paranoiics. The average number 
of grammes of chlorides eliminated was 13.241 in the hebephrenics, 15.282 
in the catatonics, and 15.052 in the paranoiics. The average number of 
grammes of urea eliminated was 15.793 in the hebephrenics, 16.045 in the 
catatonics, and 17.360 in the paranoiics, The average number of grammes 
of uric acid eliminated was .258 in the hebephrenics, .286 in the catatonics, 
and .292 in the paranoiics. The averages for the series of cases is as fol- 
lows: Total quantity, 1081 cc.; sp. g., 1018; urea, 16.4 gr.; uric acid, 0.2 gm.; 
chlorides, 14.5 gm.; sulphates, 1.7 gm.; phosphates, 1.3 gm. This research 
is especially valuable on account of the care with which it has been carried 
out and the careful detail in the report. W. R. D. 


Varicocéle et Obsession. Par Lucien Picgue. Le Progrés Médical, Tome 
XXI, p. 225, 15 Avril, 1905. 


The author speaks of the cases of mental disorder which he has seen in 
whom the presence of a varicocele played an important part in the patho- 
genesis of the delusions or hypochondriacal ideas, and of the cases of 
varicocele in which hypochondriacal ideas or ideas of persecution were just 
beginning to show themselves. He takes a very conservative view of 
operative interference, believing that cases exhibiting marked hypochon- 
driacal ideas or delusions of persecution should not be operated upon, as 
there frequently follows an exaggeration of the mental symptoms. The 
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cases in which he has found operation to be beneficial are those in which 
the varicocele is well marked and who show little or no mental symptoms. 
He believes that these cases can be saved from an hypochondriacal attack 
by an early operation. The paper concludes with abstracts of a number of 
illustrative cases. W. R. D. 


The Mental Side of the Consumptive. By Guy H. Fitzcerarp. Cleveland 
Medical Journal, Vol. IV, p. 221, May, 1905. 


The author believes that mental strain may be as active an etiological 
factor as physical by producing a nervous exhaustion and lowering of the 
vital functions. He does not believe that there is any great variation in the 
mental or emotional characteristics in the pretubercular or initial stage of 
the affection, but states that the attitude of the general public toward the 
tuberculous patient has its harmful side, as most patients are sensitive and 
realize that they excite pity and a fear of contagion. The natural traits of 
character, such as selfishness and irritability, may become exaggerated late 
in the disease. It is a mistake to believe that the tuberculous patient is 
always optimistic, as in the early stages pessimism is usually the rule, being 
due to the shock, disappointment, and depression which must follow a diag- 
nosis of tuberculosis. Late in the disease, however, there is an optimism 
largely due to psychic suggestion of the physician and also to auto-sugges- 
tion. The patient is always ready with a trivial cause to account for any 
symptom or development which may occur. Insanity of any type may 
develop among the tuberculous, depression being the common type in the 
early form, while excitement is usually limited to the later forms. Mental 
content is as necessary in successful treatment as pure air and good food. 
To succeed, the physician “must study the mental habits and peculiarities, 
and must recognize the worries and anxieties of his patients.” 


W. R. D. 
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Cimical Lectures on Mental Diseases. By T. S. Crouston, M. D., Edin., 
F. R. C. P. E. Lea Brothers & Co., Philadelphia & New York, 1905. 


That Dr. Clouston’s “ Text book on Mental Diseases” has reached its 
sixth edition, is evidence of its popularity, not only in the field of psy- 
chiatry, with its comparatively limited number of readers, but with the 
general practitioner as well, to whom the work appeals with particular 
force. The ability to present dry clinical facts and conclusions in the 
charming style adopted by Dr. Clouston, is a distinct advantage, and no 
matter how we may disagree with many of the views expressed by the 
accomplished alienist, we are forced to admit that few writers have been 
as successful, in popularizing the study of mental diseases. 

While the average American psychiatrist is endeavoring to outdo 
Kraepelin at his own game, it would be too much to expect that Dr. 
Clouston’s classification would be received here with any degree of favor, 
but it is apparent that he does not regard this question of paramount 
importance. No doubt he is quite right, and while this whole subject of 
classification is making such an admirable shuttlecock, for those contending 
for a newer and more scientific order of things, it may be a wise policy, 
for the present at least, to stand by terms which have done duty for half 
a century or more. 

Dr. Clouston is evidently alive to the fact that a new day is dawning, 
and that there is a distinct effort to keep pace with the rapid evolution of 
psychiatry. Whether he has been altogether successful in this is largely 
a matter of opinion; at all events, the writer has shown, as was to be 
expected, a reasonable amount of Scotch caution, and in most instances is 
loyal to his first impressions. 

That he is in full sympathy with the further development of accurate 
clinical methods and pathological studies is abundantly evident. 

The average American psychiatrist will probably take exception to the 
Statement on page 276, to the effect that it is difficult to define paranoia, 
as the term is used in Germany and America, but then Dr. Clouston is 
opposed to paranoia as used in any country, and when we think of the 
comfort this much abused word has given to many of our alienists, to 
say nothing of the editors of popular journals, we feel reluctant to part 
with an old and tried friend. 

As in former editions two of the most striking lectures are on what are 
termed the Developmental Insanities and States of Defective Inhibition. 
On such themes Dr. Clouston is at his best, and with the admirable Sum- 
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mary of the General Treatment of Insanity as given in Lecture XX, most 
thoughtful practitioners will find themselves in full accord. 

The lecture upon General Paralysis contains much that is of interest, 
although the vexed question of the origin of this hopeless malady is stil] 
left in the vague region of theory, with the rdle played by syphilis on the 
one hand, and bacterial infection on the other, made anything but clear. 

Evidently Dr. Clouston believes that neither Kraft Ebing nor Dr. Ford 
Robertson has completely proved his theory, although he inclines towards 
the latter's belief in the bacterial origin of the disease. 

The beautiful drawings and photographs contributed by Dr. Ford Robert- 
son are an attractive addition to the lecture on General Paralysis. 

On the whole, Dr. Clouston has amply justified his wish to put the 
present amended edition of his work before the medical public. 


Les Nerfs du Coeur chez les Tabetiques, Etude clinique et anatomico- 
Pathologique. By Dr. Jean Heitz. (Ancien Interne des Hopitaux de 
Paris.) G. Steinhal, Paris, 1903. 


The first part of this essay is devoted to a review of the anatomy and 
physiology of the cardiac nerves, preparatory to a discussion of the ques- 
tion whether the cardiac plexus contains vaso-motor and trophic fibres 
controlling the heart. The second part is a consideration of the changes 
in the cardiac plexus, together with the three classes of mor- 
bid conditions arising from them, namely, inflammation § of the 
aorta, disturbances of rhythm, and in a small proportion of cases, 
different manifestations of pain. A number of clinical observations are 
given in detail and, appended, there are two plates and an exhaustive bibli- 
ography. The conclusions drawn by the writer are as follows: Aortic 
disease is rare in tabes, and when it occurs is almost always due to syphilis, 
it is characterized by latency. A certain proportion of tabetic patients 
suffer from excruciating pain localized over the apex of the heart, and 
occasionally, though rarely, there are cases manifesting genuine crises of 
angina with retro-sternal pain radiating down the left arm. Disturbances 
of cardiac rhythm in tabes are seldom accompanied by lesions of the 
cardiac plexus, but sclerosis of the right auricle has occasionally been 
observed. Neuritis of the pneumogastric is present in some cases of tabes, 
manifesting itself in laryngeal troubles and, in pronounced cases, by tachy- 
cardia, which disappears at the end of a few months. The greater num- 
ber of patients with tabes have habitually a pulse of 90 to 100 at the outset 
of the disease, which disappears after a few months, and this rapidity of 
heart action is often accompanied by palpitations, the pulse in many cases 
showing a marked unsteadiness. The pathogenesis of these different 
symptoms is not yet known with certainty. 

These investigations cover a field as yet little investigated, and the re- 
sults, although not of general interest, are valuable to anyone pursuing 
the subject. C. M. L. 
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Psychiatry. A Text-Book for Students and Physicians. By Stewart 
Paton, M.D., Associate in Psychiatry, Johns Hopkins University; 
Director of the Laboratory, Sheppard and Enoch Pratt Hospital. 
Philadelphia & London, J. B. Lippincott Company, 1905. 


It is generally recognized that psychiatry has entered upon a period of 
decided progress and wider interest, and the new era is, with much jus- 
tification, identified with the great impetus which Kraepelin has given. 
‘here is no doubt there is a serious tendency toward progress developing 
in the work of many of our institutions. There is, however, even more 
evidence of a great tendency to restate old things in terms of a new 
nomenclature with the bait of prognostic differentiation, and not infre- 
quently a use of the new terms where they utterly fail to conceal the ignor- 
ance of both old and new facts in psychiatry and give evidence of a 
feeling that anyone may say anything in a field in which nobody expects the 
average physician to have personal experience. If we see a work, other- 
wise inspiring confidence, making the statement that manic-depressive 
attacks are very frequent in epileptics, one finds in the context that the 
name has been taken up and the point missed completely. There is un- 
doubtedly much more superficial conversion than deep change of mind 
and of method of work underlying a great share of this recent revival; 
and controversial points are discussed with a boldness which is apt to 
show as much in the false interpretation of the actual work of Kraepelin 
and others as in the wealth of imaginative deductions, from the mere 
sounds of new words in the way of hypotheses to explain the new crea- 
tions. 

Every new work arouses in one the query: Is it another addition to the 
long list of books which try to explain names and terms? Or it is a work 
describing and helping in the actual work with the patients? 

Paton’s book has been eagerly expected by those who knew of its 
growth. One of the foremost promoters of scientific work in hospitals 
for the insane, a pupil of Kraepelin and Nissl, and of other distinguished 
European alienists, a clear writer, and a man with experience in a large 
private hospital and teacher in a university dispensary for mental disor- 
ders, he could well be expected to furnish a stimulating picture of how 
psychiatry appears to him, and the book fully comes up to the mark of 
one’s expectations. It wrestles with the most complex topic of medicine, 
in many parts with a refreshing departure from traditional ways of presen- 
tation and for the broader nosological conceptions it avoids the danger of 
adding new perplexities by accepting in a judicious way the general trend 
of the Kraepelin school. Throughout, the attitude of the physician is 
emphasized; everything is done to lead the student from what can be 
observed in the ordinary hospital ward and dispensary to what confronts 
the specialists, and by liberal references to the literature of the last few 
years, a closer touch is established with psychiatric work generally than 
has been done by any other work in the English language. 

Paton begins with the importance, scope, and methods of modern psy- 
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chiatry. He deplores the short-sightedness of our public and of its repre- 
sentatives who let it come to pass that the Anglo-Saxon people have not a 
solitary institution connected with a university devoted to the investigation 
and teaching of psychiatry. “The mere presence of such an institution 
would indicate that people were as much interested in endeavoring to 
increase the public sanity as they are in the results of exploration in the 
uttermost parts of the earth or in the discovery of a new star.” He insists 
on the great responsibility of the educator and draws a picture of the 
recent development of psychiatry, and the gradual passing away of the 
statistical period. 

The second chapter deals with “the nature of the disease process in 
alienation and its relation to the pathological changes.” In harmony with 
a current bad usage of the term, Paton means the anatomical changes 
found in autopsies and the histological data. As one might expect from 
his publications the reader meets with a well-founded sobriety concerning 
the neurone theory and perhaps an excessive optimism concerning the 
wholly hypothetical specific gray substance of the cortex. It is a matter 
of some regret that Cramer’s summary of the pathological anatomy of 
mental diseases should have served as a foundation for a final summing 
up, and that the study of Alzheimer should not have instilled greater 
emphasis of the direct practical usefulness of obligatory cortex examina- 
tions. The general impression of the chapter might easily be pessimistic. 
It is doubtful whether a reader not personally familiar with the status 
of normal and abnormal neurohistology would carry away any great hope 
or a sufficiently definite plan of work from the grave-yard of the products 
of intemperate optimism and the meagre promises of direct usefulness of 
histopathology of the nervous system. 

It is time to bury the illusions of a neurone-psychiatry, and of brain- 
cell mythology, and also the notion that the histological lesions are neces- 
sarily more easily identified and explained than most of the other manifes- 
tations of the disease. There is, however, to-day a decided practical field 
for the post-mortem study of the patient’s cortex for the purpose of 
clearing up diagnostic doubts, and Alzheimer’s work would make us feel 
that it is possible to diagnose histologically more than “ 80-yo% ” of the 
cases of general paralysis. We might justly ask who would to-day 
think of maintaining a clinical diagnosis of general paralysis in the face of 
negative findings? The diagnosis or exclusion of general paralysis, and of 
other degenerative processes offers many clean-cut problems for the study 
of post-mortem evidence. 

Chapter III is devoted to the study of the symptoms of alienation. “ All 
forms of alienation are to be regarded as the results of bodily disease in 
which the disordered functions of the cerebral cortex afford the most 
prominent and characteristic of the symptoms.” He begins with impair- 
ment of the higher cortical functions as shown in defects of judgment 
and intellect and the fixed or insane ideas (p. 26-48), and deals succes- 
sively with the anomalies in the intensity and direction of the mental pro- 
cesses as shown in disorders of the attention, disturbances of sensations 


ace 
i 
4 
q 
4 
| | 
i 
4 
t a 
i 4 
7 
gt 
a 
4 
& 
i 
| 
: 
1 | 
1 
4 
ay 


1905 | BOOK REVIEWS 


including hallucinations, disturbances of consciousness, disturbances in the 
functions of association; interference with the expression of connected 
thought, anomalies of memory; disturbances of orientation, disturbances 
in the volitional processes (p. 87-108), in the emotional reactions and 
anomalies of conduct with especial reference to the so-called moral insanity. 
These 100 pages differ in many ways from similar presentations in other 
works, and offer a vast number of facts. The difference lies especially in 
a tendency to make the reader develop an interest in the problems of the 
most recent literature. A militant attitude against ultrabiological psy- 
chology of the past is quite noticeable and occasionally an excessive faith 
in the illuminating power of organic sensations and other only apparently 
simple elements in the explanations of complex phenomena. The material 
is, however, on the whole well presented and confronts the reader with 
more live issues than any other similar presentation in English. For the 
beginner, it probably is not concrete enough, nor giving sufficiently con- 
spicuous perspectives. The excellent chapter on the examination of 
patients, with a special appendix on the examination of the cerebrospinal 
fluid, is quite direct and introduces the student very efficiently to the 
symptomatology; more reference to the preceding chapter would probably 
have been of advantage in making the psychological interests and discus- 
sions of the third chapter more pointed, and digestible for the student. 
A chapter on treatment and especially the one on “the modern hospital 
for the insane” renders very well some of the ideals for which the alien- 
ist of to-day stand. If the medical profession could be led to see the 
truth of the statements, it might learn to become a strong power in helping 
the physicians of the State Institutions to stand up for the medical duties 
of the State beside the mere economic questions. Paton strongly advo- 
cates small hospitals as university clinics. He makes no misleading 
promises of improbable improvements to be attained by these small hos- 
pitals nor any invidious comparisons with the existing large hospitals, 
such as have made some other recommendations of “ psychopathic hos- 
pitals” very objectionable. The chapter containing some of the best parts 
of the book is the one on the causes of insanity, largely owing to the valu- 
able collation of the material of diseases of the internal organs, and the 
introduction of the best results of experimental and general biological and 
psychological work. 

Chapter VIII on the principles concerned in a provisional clinical 
grouping of mental diseases introduces a grouping essentially following 
Kraepeiin’s, without really discussing the principles very much. Idiocy, 
imbecility, mental debility and moral insanity, and non-myxcedematous in- 
fantilism, are followed by a group of “psychoses which are probably in 
part the result of an auto-intoxication.” It includes the prefebrile, the 
febrile, and postfebrile psychoses, the acute delirium (or what goes under 
the easily remembered, but not sufficiently non-committal, name collapse 
delirium) and the subacute states of delirium and mental confusion or 
amentia, a group which he justly finds larger and broader than Kraepelin. 
Korsakow’s syndrome is classed with these states although it might more 
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appropriately come under the heading of truly toxic states. The chapter 
“on psychoses the result of chronic intoxications,” deals very well with 
alcoholism, the acute intoxication, delirium tremens, acute alcoholic 
hallucinosis, paranoiac and dementing states and various complications 
and paraldehyde deliria, morphinism, cocainism, bromism, nicotism, ergot- 
ism and saturnism. The psychoses associated with imperfect functioning 
of the thyroid gland are myxcedema and cretinism and those accompanying 
exophthalmic goitre. 

The chapter on manic-depressive insanity, notwithstanding many good 
points, is open to some criticism. The student, after a sketch of history 
(which is probably not as helpful as unencumbered going “ medias in 
res”) and an easily misinterpreted suggestion that what he will get is 
probably merely temporary, is started on a description of the motor, the 
sensory, emotional and physical symptoms of the manic form. The de- 
scription of the motor symptoms contain references to tremor and ataxia 
as part of the picture; the implication in “the incoordination of all the 
muscles of the body,” and the affection of the “muscles of speech and 
deglutition” draws the student's attention still further away from the 
fact that the key-note of manic-depressive states is their intra-psychic 
nature, as opposed to those with more largely sensory or motor disorders. 
The description is interwoven with many explanations of a very hypothe- 
tical character where the student had best master the recognition of the 
fact and its rdle in the stream of events without much pondering over 
explanations which can at best be conjectures and which are apt to rouse 
the interest in the direction of mere imagination rather than direct obser- 
vation and utilization of what is at hand. The reference to symptoms in- 
dicating the existence of destructive lesions in the central nervous system, 
like the reference to the motor disorders really belonging to delirious 
and toxic states (effects of hyoscine, etc.) would be in their proper place 
as a warning against rash diagnoses of general paralysis, but as they 
stand, they get a distracting prominence. The student might also find it 
somewhat difficult to get a helpful picture of the decisive differential points 
from the case report pp. 365-367, and also from the remarks on differential 
diagnosis on p. 368, and the samples of flight of ideas on pp. 78-81. The 
statistical figures of Schott and the references to literature on “ pathology” 
do not refer to distinctly manic-depressive cases. 

The experience in the dispensary has given Paton a much better grasp 
on dementia pracox, yet the descriptions must leave the student in con- 
siderable difficulty when confronted with many a case. Will Paton be able 
to overcome the widely spread scepticism concerning this disease-form? 
There is (notwithstanding a warning against it) a tendency towards ex- 
cessive splitting into groups without sufficient demonstration of what is 
actually achieved. No student will understand the refernce to Wernicke’s 
heboid, nor will he be clear as to whether there is a difference between 
the paranoiac form and the dementia paranoides (for which an example 
is given which hardly deserves the epithet “paranoid;” so absolutely 
fleeting are the very scanty delusional complaints). 
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The “dementia paralytica group” receives 60 pages. It would lead too 
far to inquire into the reasons why this disease figures merely as a 
“group,” and into the position of the diabetic pseudo-paresis (besides 
which syphilitic pseudo-paresis is mentioned whereas an alcoholic pseudo- 
paresis does not figure especially). The etiology is left very widely open. 
The description again begins with an analysis of symptoms which is fol- 
lowed by a very summary statement of the three stages and a somewhat 
fuller account of five forms, the acute, the depressed, the expansive, the 
simple dementing and the atypical cases (among which he mentions a cere- 
bellar form, rather inappropriately considering the coincidence of the 
cerebellar hemiatrophy with hemiatrophy of the cerebrum). The patho- 
logical anatomy receives II pages and 9 plates, 2 of which represent the 
medullation of the normal cortex, without, however, any equivalent of the 
paretic cortex. The description is very summary, but draws attention 
to the chief gains of the last few years. 

The chapters on epilepsy, hysteria, neurasthenia and psychasthenia are 
followed by a consideration of the psychoses associated with organic 
disease of the central nervous system (multiple sclerosis, amyotrophic 
lateral sclerosis, apoplexy, meningitis, brain abscess, brain tumors, arterio- 
sclerosis, syphilis). 

The paranoia group is given a peculiarly negative position as bringing 
“together certain chronic conditions which cannot be as yet definitely as- 
signed to any of the symptom-complexes described.” Considering the rela- 
tively large size of this group in reality, the meagreness of a positive de- 
scription, beside the largely destructive analysis of some doctrinal aberra- 
tions is rather surprising. Only the litigious form is given a fairly full 
Statement. 

The last 24 pages are devoted to the senile group. After a brief state- 
ment of the usual mental and physical signs of senescence, Paton implants 
on Cramer's division of senile psychoses the descriptions of the involucion 
melancholia of Kraepelin, presbyophrenia and the true senile dementia. 

It would lead too far to enter upon the details of the chapters thus 
briefly named by title and epitomized most superficially. 

A certain drawback to the present form of the book consists in the 
perhaps disproportionate desire to draw in the current literature without 
giving it enough space and, on account of the brevity, not infrequently 
without sufficient advantage to the reader nor wholly doing justice to the 
authors. In quite a few places, it deprives the presentation of unity and 
smoothness, as for instance on p. 87, where some theories concerning the 
catatonic symptom-complex interrupt the discussion of orientation quite 
unexpectedly. Moreover, there is a certain lack of concreteness, the very 
trait which is wanted above all to draw psychiatry out of the field of 
speculative literature into that of statements as to what occurs and what 
is to be done to meet it. The actual records chosen for illustration are 
not enough used, nor chosen so as to convince the student that the concrete 
fact is more than an approximate illustration of the generalizing state- 
ment. Yet what do we train students for, if not for the dealing with con- 
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crete events? These are matters which might easily be remedied in the 
second edition. 

As it is now, the book will bring much stimulation to those who have 
already a fund of experience, and the student will have his interest di- 
rected to the work of many workers and have his desire awakened for first- 
hand acquaintance with the literature. A. M. 


Sisth Annual Report of the State Board of Insanity of the Commonwealth 
of Massachusetts for the Year ending September 30, 1004. Boston, 
1905, Wright & Potter Printing Co. 


The general report occupies one hundred and eleven pages and the statis- 
tical tables and the directory of institutions occupy sixty-four more. The 
bulk of the general report concerning necessary appropriations, construc- 
tion, etc., is not of special interest to those not immediately concerned in 
the care of the insane of Massachusetts, but certain recommendations 
which are made for new legislation relative to the insane is suggestive for 
reforms which may be inaugurated elsewhere. Among these is the 
recommendation that the period for which patients are paroled be extended 
from sixty days to six months, experience having shown that sixty days is 
frequently too short a time in which to be positive of the patient’s ability 
to remain outside of hospital care. Another is the recommendation that 
the laws regulating voluntary commitment be so amended as to include 
free cases and to avoid the strict construction placed upon the present law 
which keeps many persons from having the benefit of voluntary commit- 
ment. Legislation is also recommended permitting the trustees of the 
various hospitals to arrange for family care of patients. An inquiry has 
been made relative to the early care of the insane and opinions have been 
secured from about one-third of the physicians of the state relating to 
this question, which it is proposed to solve by the establishment of psychia- 
tric wards in general hospitals, such as has been established in Albany. 
This report is one of the most valuable that we receive. W. R. Dz 


Report of the Commissioner of Education for the Year 1903. Vols. ! 
and IT, Washington, 1905. Government Printing Office. 


In volumes such as these, the first containing a hundred and seven pages 
in the introduction and twelve hundred and sixteen in the body of the 
work, the reviewer meets with an embarrassment of riches upon which to 
comment, and it is therefore impossible to do much more than briefly men- 
tion a few of the special subjejcts which seem to be of exceptional interest. 
To the antiquarian or the bibliophile, the sixth chapter will especially 
appeal, as it is entitled Notices of Some Early English Writers on Educa- 
tion, 1553-1574, and from it we may learn the status of education in 
England in the century preceding the colonization of America, as well as 
become acquainted with much that is quaint and curious in English 
literature. Chapter fourteen is devoted to consular reports on education 
and a number of them are of exceptional interest. The one on Education 
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and the Elimination of Crime is an abstract from a German weekly, and 
in it is shown that in Great Britain between 1841 and 1887 the number of 
children at school to every 1000 of population increased from 11 to 125, 
while in the same period the number of criminals to each 100,000 of popu- 
lation decreased from 122 to 38, the number of youthful criminals de- 
creasing from 45.8 to 21.5. The writer draws attention, however, te the 
fact that education is only one factor and want and temptation have be- 
come much less than formerly. Chapter seventeen covers thirty-six pages 
and is On Physical Training by Edward Mussey Hartwell. It contains 
much of interest, and the author’s remarks on the spirit of athletics as 
shown in America (p. 153) commend themselves to the thoughtful. The 
above are but few of the many interesting features of this volume. In 
the second volume we also find much of interest, chapter twenty-nine de- 
votes forty pages to sketches of Educational Benefactors and Lives 
Devoted to Education, by Hon. John Eaton, LL. D. These are brief 
but very interesting, and are supplemented by chapter thirty-one which is 
devoted to Biographical Notices. Of especial interest to medical men 
are chapter thirty-five on Professional Instruction, chapter forty on 
Schools for Nurses, and chapter forty-three on Schools for the Defective 
Classes (the blind, deaf, and feeble-minded), but the above by no means in- 
dicates all that appeals to those who take even a slight interest in education, 
and much has only an indirect relation to educational matters, for example, 
the chapter on the Introduction of Domestic Reindeer into Alaska. 


W. R. D. 


Forty-seventh Annual Report of the General Board of Commissioners 
in Lunacy for Scotland. Glasgow, 1905. 


On the first of January, 1905, there were 17,241 insane persons officially 
known to the Commissioners in Lunacy for Scotland, an increase of 347 
during the previous year. Considerable space in the body of the report 
is occupied by the statistics relating to the patients admitted and dis- 
charged during the year, and Appendix A is given over to statistical tables 
of those admitted and discharged from 1858 to the present time. In these 
tables an average is made every five years which is convenient for those 
consulting them. The establishments for the insane are arranged in the 
following groups: (a) Royal and District Asylums; (b) Private Asy- 
lums; (c) Parochial Asylums; (d) Lunatic Wards of Poor-houses; 
(e) Training Schools for Imbecile Children, and (f) the Department for 
Criminal or State Patients in the General Prison. As a rule the statistics 
of the last two groups are given separately from the others. A very in 
teresting feature is the table giving the progressive history of 2539 patients 
frst admitted into establishments in 1898 There were 557 readmissions of 
the original number making a total of admissions of 3006, and of this 
number 1336 were discharged recovered, 306 discharged unrecovered, 705 
died, and 659 were remaining at the end of 1004. In commenting upon 
Changes among Attendants and Servants in Establishments, the following 
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seems worthy of quotation as indicating the opinion of others: “We 
recommend that the administrators of institutions in which changes occur 
frequently should enquire carefully into the causes, and should endeavour 
to remove them by offering increased inducements to good attendants 
to remain, and to a better class to take service. Our experience tends 
to show that in the case of men, a high class of attendant and security 
for permanent service are best obtained by increasing the number of 
married attendants. We therefore recommend in all cases in which it has 
not already been done, that comfortable cottages for married attendants 
should be provided, wherever such accommodation is not to be had in the 
immediate neighborhood of the asylum.” 

Appendix C gives the reports of those appointed to visit the insane in 
private dwellings. Especially interesting to the student of heredity is 
the report of Dr. Macpherson on Insanity in Long Island on page 174. 


The whole report is of great interest to those who care for the insane. 
W. R. D. 


Transactions of the College of Physicians of Philadelphia. Third Series, 
Vol. XXVI._ Philadelphia, 1904. 

The latest of the volumes of transactions of the College of Physicians of 
Philadelphia is fully up to the standard set by former volumes. The papers 
contained in this volume are devoted largely to gencral medical and sur- 
gical subjects, differing in this respect from the preceding volume, in which 
the papers were largely of neurological interest. There are two papers in 
Vol. XXVI relating to neurology. One is by Dr. W. S. Spiller, entitled 
“ Points of Resemblance between Paralysis Agitans and Arthritis Defor- 
mans,” which is fully up to this well-known writer’s previous work. The 
other paper is by Dr. Charles K. Mills, on “Aphasia and the Cerebral Zone 
of Speech,” a subject in which this writer has been interested for some 
time and upon which he has written much of value. 

These papers have not been singled out because of their greater relative 
value as compared with others in the volume, but because of their greater 
interest to readers of this Journat. The whole volume, as is commonly 
true of the Transactions of the College of Physicians, will well repay read- 
ing and, in the case of many of the papers, careful study. W.R.D. 


Recherches cliniques et therapeutiques sur l’épilepsie, (hysterie et Tidiotie, 
Compte-rendu du service des enfants idiots, épileptiques, arrieres et 
alienes de Bicétre, pendant larmee 1903. Par BourNeviL_e avec 
collaboration de Mm. Boyer, L. Izon, Lemaire, REINE MAUGERET 
(Mute.), Jutten Nore, Paut-Boncour. (Paris: Felix Alcan, 1904.) 


These reports of the institution for feeble-minded at Bicetre are always 
of great interest to those whose duty it is to care for the insane or feeble- 
minded. As usual, this report is divided into two parts, the first being an 
account of the admissions, changes, improvements, and other matters which 
pertain especially to the service during 1903; and the second being a collec- 
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tion of sixteen articles by Dr. Bourneville and his colleagues, a number of 
which have appeared in some of the French medical journals. Dr. Bourne- 
ville, however, is responsible for the major part of the second part, as he is 
the author of thirteen of the fifteen signed articles, the sixteenth not being 
signed. Six of these articles are of a statistical character dealing with the 
Persistence or Absence of the Thymus; Synostosis of the Skull; The Per- 
sistence of the Metopic Suture; Consanguinity as an Etiological Factor; 
Hemiplegics treated during 1903; and a summary of the myxcedematous 
cases treated. A most important article, entitled “ De quelques formes de 
nanisme et de leur traitement par la gland thyroide,” is by Bourneville, 
Lemaire, and Reine Maugeret, and covers 186 pages. The other papers are 
equally interesting. As usual, the typographical part of the work has been 
done by the “ Enfants de Bicétre,” and they have done their work well. 
W. R. D. 
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Obituary 


SIR JOHN SIBBALD, M. D., F. R. C. P., Evin, 


It is with much regret that we chronicle the death of Dr. Sib- 
bald, which occurred on the 20th of April last, at the age of 72. 
Dr. Sibbald was born in Edinburgh and educated at the Univer- 
sity of that city. After serving for some years as an assistant 
physician at the Abergavenny Asylum in 1862 he was appointed 
Medical Superintendent of the Argyllshire Asylum which he 
organized and opened. In 1870 he was appointed Deputy Com- 
mission in Lunacy of Scotland and in 1878, at the death of Sir 
James Coxe was appointed Commissioner of Lunacy, a position 
which he filled with much credit until he retired by reason of 
age in 1899, and at which time he received the honor of Knight- 
hood. Dr. Sibbald was early attracted by the teachings of the 
German Psychiatrists and especially by the work of Griesinger 
whose teaching he followed for some time after Prof. Griesinger 
assumed the directorship of the clinic at Berlin. Recently he has 
been one of the most earnest advocates of the introduction of 
clinics modeled after the German clinics in Scotch University 
towns ; and in 1902, at the meeting of the British Medico-Psycho- 
logical Association the writer had the pleasure of listening to his 
views and learning of his opinion of the methods pursued in Ger- 
many. Dr. Sibbald died of malignant affection of the throat, 
symptoms of which first appear in 1904. The early diagnosis of 
the serious character of this affection was met with great calm- 
ness by the doctor who did not permit his knowledge of the inev- 
itable termination of his disease to diminish his interest in his 
professional work; and to the end he retained his interest and 
activity in the specialty to which he had devoted the active years 
of his life, and up to within a few weeks of his death was engaged 
in consultation work. 

A portrait of himself was presented to Dr. Sibbald on his re- 
tiring from the commissionership in 1899 which is reproduced in 
the July number of the Journal of Mental Science. 


4 
se 
j 
sf 
| 
i} 
he 
5 
4 
; 4 
h 
b 
St 
4 
th 
2 
H 
4 


1905 | OBITUARY 175 


HENRY P. STEARNS. 


Henry Putnam Stearns, A. M., M.D., was born at Sutton, 
Mass., April 18, 1828. 

His parents were Asa and Polly (Putnam) Stearns, the former 
being sixth in direct descent from Charles Sterne, who was made 
a freeman in Watertown, Mass., in 1647, and who was a nephew 
of Izaac Sterne, who came to America with Gov. John Winthrop 
in 1630. 

Polly (Putnam) Stearns was a descendant of Nathaniel Put- 
nam, who emigrated to this country about 1634 and settled at 
Salem, Mass., and also of Lieut. Thomas Putnam, the grand- 
father of Gen. Israel Putnam of Revolutionary fame. 

Thus, Dr. Stearns came, upon both sides, from the best New 
England stock, and his exceptional strength of character and 
high standard of life and conduct came to him naturally by descent 
from ancestors with whom conscience dominated all other con- 
siderations. 

He passed through the common schools and the Monson Acad- 
emy at Monson, Mass., to Yale College in 1849, where he was 
graduated in the class of 1853. A number of his classmates bore 
names which have since become well known, among them being 
Andrew D. White, Wayne MacVeagh, Edmund Clarence Sted- 
man, and Charlton Lewis. 

Dr. Stearns affection for his Alma Mater remained fresh and 
strong to the end of his life, commencement day often seeing 
him among the alumni present, and his pride in and affection for 
Yale being themes upon which he loved to dwell. 

He had intended to prepare for the ministry upon graduation 
but, feeling a strong bias toward medical study, was much exer- 
cised as to which path in life it was his duty to adopt. He finally 
submitted the question to a clergyman whom he held in high 
esteem as a scholar and Christian and was advised that the coun- 
sels of nature were the voice of the Almighty, in many cases, and 
that their meaning for him might well be that he could better 
serve as a physician to mind and body than in the pulpit. 

With his mind relieved and his scruples removed by this most 
excellent advice, Dr. Stearns studied medicine for one year at 
Harvard and for one year at Yale, taking the degree of M.D. at 
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the latter college in 1855. A chance remark by a classmate in 
praise of Edinburgh University led him eventually to continue 
his studies there for a vear, attending, among other lectures, 
those delivered by Sir James Young Simpson, afterward surgeon 
to Queen Victoria, and numbering among his friends the late Sir 
John Sibbald, Commissioner in Lunacy for Scotland, with whom 
he corresponded at intervals throughout their lives. 

During his residence abroad Dr. Stearns also attended lectures 
in Paris and was for a time house surgeon at the Royal Infirmary, 
Edinburgh. 

In 1857 he returned to America, filling the position of surgeon 
upon the ship in which he came with his wife, formerly Miss 
Annie Elizabeth Storrier, of Dumfries, Scotland, whom he had 
married August 29 of that vear and with whom he enjoyed for 
nearly half a century a life of ideal happiness based upon the 
deepest mutual affection, sympathy, and respect, until Mrs, 
Stearns’ death, April 16, 1903. Dr. Stearns practiced his pro- 
fession at Marlboro, Mass., until 1859, but, looking for a larger 
field, he then moved to Hartford, Conn., soon making a large 
circle of friends and acquiring a considerable practice there and 
beginning that career of nearly forty-five years of usefulness and 
distinction by which the city of his adoption profited so greatly. 
He had been endowed by nature, however, with the true soldier's 
temperament—eager to serve, willing to obey, and able to com- 
mand, with his comrades and country a part of his most intimate 
self. 

When therefore others around him responded to the call to 
arms in 1861 he simply could not remain at home but, impelled 
by the purest courage and patriotism and at great personal sacri- 
fice, offered himself to his country with an eagerness and hearty 
good will which all who knew him well later in life can fully 
understand. 

Mustered in for three months’ service as surgeon of the Ist 
Conn. Regiment, his commission, dated April 18, 1861, was 
probably the earliest one of its class issued. 

He went to the front at once with his regiment and was present 
and did good service at the first battle of Bull Run. 

His term of service then having expired, he applied for re- 
appointment but, in those days of confusion and favoritism, was 
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passed by again and again while waiting patiently in official ante- 
rooms to be allowed to give his great abilities, and life if neces- 
sary, to his country’s service. 

Finally he attracted the notice of an influential member of 
Congress, who in a few moments obtained a new commission for 
him, which was followed by orders to report as brigade surgeon 
to General Fremont then having his headquarters in St. Louis. 

He was soon assigned to the staff of General Grant, and was 
with him throughout his whole career in the Southwest, though 
for a short time immediately subsequent to February, 1862, under 
the orders of General McClernand as medical director of the 
right wing of the army. 

In September, 1862, he was detailed as medical inspector of 
hospitals on the staff of Col. R. C. Wood, Assistant Surgeon Gen- 
eral U. S. Army, and in December, 1862, was appointed medical 
director of the U. S. general hospitals of the Northern Division 
of the Army of the Mississippi at General Grant’s request. In 
the fall of 1863, reporting again to General Wood, he was detailed 
to superintend the building of the Joe Holt Hospital at Jefferson- 
ville, Ind., and then as medical director of the U. S. general 
hospitals at Nashville, Tenn., where he was in charge of patients 
averaging 10,000 in number at all times. 

He remained at Nashville until September, 1865, when he was 
mustered out at his own request and returned to Hartford. 

During his varied experience in the army he served profes- 
sionally at several of the more memorable battles besides his 
initial experience at Bull Run. Among these battles were those 
at Belmont, Ft. Henry, Ft. Donelson, and Shiloh or Pittsburgh 
Landing, and his descriptions of them were most interesting. 

He witnessed General Grant’s perilous re-embarkation at Bel- 
mont and confirms the correctness of the latter’s account of it in 
his “ Life” except in that the general was the last man but one 
to embark, he himself having been the last. Immediately after 
this battle he was asked by Confederate officers whom he met 
under a flag of truce, what the U. S. Government meant by its 
hopeless resistance to the demands of the South and how he (Dr. 
Stearns) thought it could all end otherwise than in victory for 
the latter. Although alone among many Confederates, he re- 
plied: “I think that we are as good men as you are and I know 
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that there are twice as many of us, and I feel sure that the end 
will be your defeat after a gallant but useless struggle,’ and time 
showed that he was right, although but few felt so certain of it 
then. He was at one time ordered to fortify his hospital and, 
if necessary, to defend it, and complied with the former order 
with a determination to fight as well as to heal which any one 
who knew him can understand easily. His hospital, undefended, 
was captured at another time by guerillas under General Forrest, 
with whom he had an altercation on account of his refusal to 
join the general in a friendly drink, but he always spoke of the 
guerilla chief with respect as an honorable and humane officer. 

At General Grant’s personal request, Dr. Stearns for some 
time took charge of a large steamer used to provide first aid to 
the wounded and to transport them to permanent hospitals and, 
in describing his interview with the general, quoted the latter as 
saying: “ You can deal with me direct, calling on me for every- 
thing needed by your patients, and you have my promise that 
nothing shall delay attention to or cut down your requisitions.” 
He preserved through life the highest regard for the general and 
lamented that it had not seemed best to call upon him in his last 
days at Mt. McGregor. This great pleasure Dr. Stearns denied 
himself because he feared to seem to intrude upon such suffering, 
and it was consistent with all the other characteristics of his fine 
nature to always dread lest an advance on his part might seem an 
intrusion, though no one could be less liable to such criticism. 

He loved to dwell upon his army experiences and the soldier 
spirit was evident in all his narratives concerning them. He 
looked upon it as the most valuable training in his life, inculcat- 
ing as it had systematic methods of working and recording re- 
sults, subordination to authority, respect for the rights of subor- 
dinates, and readiness to take responsibility. 

A point often mentioned by him as the chief result of this 
experience was the absolute necessity for sanitation of the most 
thorough kind in connection with surgical and medical work, a 
principle of late years well established but in those days not so 
well understood, and he congratulated himself with good reason 
upon the fact that, after a few months of observation, he had 
insisted upon it in the many hospitals under his charge, even 
though other desirable features had to be sacrificed. 
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From 1865 to 1874 Dr. Stearns practiced in Hartford most 
successfully, having probably the largest practice in the city wher 
he accepted the call to the superintendency of the Hartford Re- 
treat and entered upon his duties January 20 of the latter year. 

During this interval of nine years he acted as medical adviser to 
the Travellers’ Insurance Company and originated many features 
in this branch of medical practice which have since then been 
generally followed. 

He also served as physician to the Hartford Hospital. His 
acceptance of the call to the Retreat was due in great measure 
to the advise of his friends in the interest of his health. 

‘efore assuming his new duties, and again at a later date, he 
visited Europe again to examine institutions for the treatment 
of mental disease and, with their assumption, began his career 
in the specialty in which he afterward became so eminent. 

While superintendent of the Retreat and devoting to it his 
energies and abilities and steadfastly refusing calls offering great 
attractions financially and otherwise, he found time to lecture at 
Yale upon insanity from 1875 to 1897, to serve as an expert upon 
many trials in which questions of insanity were involved—notably 
the Guiteau case and the Stokes will case—and to write many 
brochures upon subjects connected with his specialty. 

Among these were: “ Medical Examination for Life Insur- 
ance’; “Insanity, Its Causes and Prevention”; “ Lectures on 
Mental Diseases”; parts of the “ Medical and Surgical History 
of the War of the Rebellion”; “ Expert Testimony in the Case 
of the United States against Guiteau "’; “ Relations of Insanity 
to Modern Civilization’; “ The Insane Diathesis "’; “ The Care 
of Some Classes of the Insane”; ‘Some Notes on the Present 
State of Psychiatry,” and “ State Provision for the Insane.” 

While superintendent of the Retreat he, from the first, urged 
and promoted the abandonment of unnecessary restraint for 
patients, and the uniform observance of kindness and courtesy 
toward them, and also advocated and secured the establishment 
ol cottages for the treatment of certain forms of mental disease. 

live of these cottages were added to the Retreat during his 
administration, and the results have been most satisfactory to 
him and to all interested in its prosperity and efficiency. 

!le was a member of the American Medical Association; the 
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American Medico-Psychological Association, of which he was 
president in 1891, and the New England Psychological Associa- 
tion. He has been president and vice-president of the Connec- 
ticut Medical Society and was an honorary member of the British 
Medico-Psychological Association, the Boston Medico-Psycho- 
logical Association, and the Vermont Medical Society. 

He was also a member of the Army and Navy Club of Connec- 
ticut; the Military Order of the Loyal Legion of the United 
States; Robert O. Tyler Post, No. 50, G. A. R., of Hartford: 
the Society of Colonial Wars ; the Connecticut Historical Society ; 
the National Geographical Society, and the Sons of the American 
Revolution. 

He was also a director of the Connecticut Bible Society, the 
Connecticut Humane Society, the Hartford Retreat, and the Con- 
necticut Institute for the Blind, and was once president of the 
Yale Medical Alumni Association. 

His many-sided nature and varied abilities were also evidenced 
in his connection with many of the business enterprises which 
have made’ Hartford famous, having been a trustee of the Billings 
and Spencer Company, the Connecticut Fire Insurance Company, 
the Hartford Trust Company, and the Travellers’ Insurance Com- 
pany. He was a prominent member of the Center Congregational 
Church of Hartford during his entire life there, having been a 
deacon in that church during the last thirty-five vears of his life. 

Dr. Stearns remained in active charge of the Hartford Retreat 
and had relinquished but few of his duties until the fall of 1904, 
when, his health beginning to fail from old age and as a natural 
result of his active life and self-forgetful devotion to his duties, 
he found it necessary to gradually retire from his position and to 
tender his final resignation March 31, 1905. This had _ been 
offered previously and declined and now its acceptance marked 
the close of thirty-one years of faithful service and fifty years in 
his profession. He then, after a comparatively brief and painless 
illness, passed quietly away May 27, 1905, with his family at his 
side, leaving his work for others to take up. A most enviable 
reputation as a physician and in private and business life, and 
many sorrowing friends, survive him, but he felt prepared to go 
and willingly relinquished his hold on life with the firmest trust in 
all that constitutes a devout Christian’s belief. 
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This sketch of his career describes, though inadequately and 
mainly by inference, his exceptional character and attainments 
and further elaboration by the use of words whose meaning has 
been dulled by frequent use seems superfluous, although the temp- 
tation to add them is great. 

Dr. Stearns is survived by a brother, Charles S. Stearns of 
Boston, and by two sons, Charles Storrier Stearns of Newburgh, 
\. Y., and Henry Stuart Stearns, a graduate of Williams College 
and an attorney-at-law of Hartford, who married Mary Olmsted, 
daughter of Dr. H. Kk. Olmsted of Hartford; also by two grand- 
sons, Stuart Olmsted and Henry Putnam Stearns, the sons of 
Henry Stuart Stearns and wife. 

\n only daughter of Dr. and Mrs. Stearns died in childhood, 

W.N. T. 


WILLIAM M. EDWARDS. 


Dr. Wm. M. Edwards, late medical superintendent of the Mich- 
igan Asylum for the Insane, Kalamazoo, died at the University 
Hospital in Ann Arbor on the 26th of April, 1905. He was born 
September 17, 1855, at Peru, Indiana; was educated at the dis- 
trict schools in his native town, in Smithson College, Logans- 
port, and the University of Indiana. He graduated from the 
Department of Medicine and Surgery of the University of Mich- 
igan in 1884, was appointed assistant physician to the Michigan 
Asylum the same vear, and elected medical superintendent of that 
institution June 1, 1891. He was married August 10, 1897, to 
Emma Ardele Merritt of Union City, and had one child who 
died in infaney. 

To those who knew Dr. Edwards intimately, his resourceful- 
ness and ability to accomplish work were remarkable. Handi- 
capped by a disease of the heart of many years’ standing and of a 
gravity to incapacitate a less courageous man, he steadily ignored 
its existence and conducted the affairs of the important institu- 
tion over which he presided with brilliant success. He had execu- 
tive ability of a high order and a dependable and retentive mem- 
ory. He never spared himself, and if criticism were to be passed 
upon his work it is that he erred on the side of too great personal 
attention to detail. During his administration the complexion of 
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the establishment was transformed. The somewhat antiquated 
buildings were changed to an extent which amounted practicall, 
to reconstruction. The colony system was extended and devel- 
oped ; detached hospitals and infirmaries for patients of both sexes 
were erected; a beautiful building combining the purposes of 
chapel and amusement hall; a monster power and electric light 
plant, and a water tower were built. Fire walls were placed in 
the attics and between sections of the old buildings. Outside 
fire escapes, ample store rooms, shop buildings, and a cottage for 
men employed on the farm were built, and other improvements 
one after another effected. A highly successful training schoo! 
for nurses was organized and to this important work he gave his 
best thought. 

He had an eye single to the welfare of patients, his sympathies 
were large and went out in overflowing measure to patients and 
their relatives. Patients were his friends and he their help and 
dependence. He gave hours to conversation with them and with 
their relatives where many spare minutes only. He had keen 
appreciation of their habits of thought and was singularly respon- 
sive to the humorous side, a characteristic not lacking in the most 
successful men in a work naturally depressing and calling for 
large emotional expenditure. 

His manner was in the highest degree gentle, considerate, and 
refined. He possessed a suavity and grace that appealed to every- 
one. He was an ideal host. During the last year he looked 
forward to a fatal termination of his disease. He had been told 
by a distinguished London physician that he had at the outside 
not more than three years to live, but he never faltered in his 
work and was on his way to San Antonio to the meeting of the 
Association, a journey which he expected to take by easy stages, 
when he became alarmingly ill. He hurried to Michigan and placed 
himself, as he had once before, in the University Hospital at 
Ann Arbor, but unfortunately the best directed efforts of the 
attentive and sympathetic staff could not arrest the progress of 
the disease, and death soon came preceded by a blissful period 
of unconsciousness of two or three days’ curation. 

It is not extravagant to say that he was one of the most active 
members of the American Medico-Psychological Association. No 
member was more constant in attendance, more ready to help out 
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in the program with papers, or more willing to take part in every 
professional and social event in connection with the meetings. 
It was a matter of conscience with him to attend every session 
and he could be depended upon to be in his seat at the stroke 
of the gavel. He never permitted an outside distraction to seduce 
him from this allegiance and might be invariably relied upon to 
take part in discussions, particularly those which bade fair to 
be apathetic. Moreover, he always had something interesting 
to say. From a vantage point on the platform for several vears, 
| often took notice of his face. He was attentive, responsive, and 
constantly alert. He thought quickly, saw points readily, made 
opportune motions, and was a great comfort to the presiding 
officer because of his prompt recognition of the parliamentary 
conventions, 

Dr. Edwards was a member of the Council of the American 
Medico-Psychological Association for several years, and on one 
or more occasions represented the Association at the meeting of 
the British Medico-Psychological Association. He was a mem- 
ber of the American Medical Association, the State Medical 
Society, and the Kalamazoo Academy of Medicine, of which he 
has been president. For some years he was on the editorial staff 
of the Phystctan and Surgeon at Ann Arbor, and special lecturer 
on Insanity in the Department of Medicine and Surgery in the 
University of Michigan. He was a member of the Mu Sigma 
Nu fraternity, of Anchor Lodge No. 87, Kalamazoo Chapter No. 
13, Peninsular Commandery No. 8. He has prepared many 
papers for the Kalamazoo Academy of Medicine, the American 
Medico-Psychological Association, and the State Medical So- 
ciety; is the author of the reports of the Michigan Asylum at 
Kalamazoo since 1891; and of numerous papers to the Joint 
Board of Trustees, the Conference of Charities, and other organi- 
zations interested in the care of the insane. Last year he read 
a paper before the Board of Control of the Iowa State Insti- 
tutions. 


Dr. Edwards had the happy faculty of saying comforting and 
appreciative things. Without sacrificing his convictions or prin- 
ciples, he had a graceful habit of amiable expression, and in his 
estimate of men and their work never erred on the side of being 
uncharitable. He looked for the best, and looking for the best, 
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discovered it. The institutional policies he adopted were broad 
and liberal. The development of American psychiatry owes much 
to his efforts. We were practically contemporaries in hospital 
superintendency and our work brought us into close association 
for many years. He was judicious as an adviser, lovable as a 
companion, and in his relations with the public and his profes- 
sion, san peur et sans reproche. C. B. B. 


CARL WERNICKE. 


On the fifteenth of June, 1905, died, at the age of fifty-seven, 
Professor Cart WERNICKE, as the result of an accident during a 
Whitsuntide excursion a-wheel through the valley of the Gera. 

With the untimely death of Wernicke, modern psychiatry has 
lost one of her few great masters, one whose viewpoint of mental 
disease was unique and singularly instructive, and whose con- 
servative and consequent thinking has contributed in large degree 
to the rounding out of the essential facts in psychiatry, so richly 
developed by the workers of the present generation. 

Wernicke first attained prominence through his remarkable 
study, “ Der aphasische Symptomcomplex ” (1874), which has 
served as the groundwork for all subsequent investigations into 
the processes of speech. 

In 1885 he was made associate professor at the University of 
Breslau, where his study days had been spent, and here in 1890 
he received the title of Ordinarius. From here also appeared 
the well-known text-book, “ Grundriss der Psychiatrie” (1900). 

After fourteen years in Breslau, Wernicke was called to assume 
the directorship of the psychiatric clinic at Halle, where he was 
just completing his first year of service when so suddenly re- 
moved. 

Wherever the science of the diseased mind is cultivated, there 
the name of Wernicke is honored and revered. 
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A Case of Extensive Carcinoma of Tongue and Neck, Presenting Points 
of Special Interest. William Seaman Bainbridge, M. D. Reprinted from 
American Medicine, Vol. IX, No. 12, pages 477-478, March 25, 1905. 

Two Cases Presented to the Clinical Society of the New York Post- 
Graduate Medical School and Hospital, December 16, 1904. William Sea- 
man Bainbridge, M. D. Reprinted from the Post-Graduate for February, 
1905. 

Ohio Hospital for Epileptics, 14th Annual Report to the Governor of the 
State of Ohio for the fiscal year 1904. 

Eighteenth Biennial Report of the Trustees, Superintendent and Treas- 
urer of the Illinois Northern Hospital for the Insane at Elgin. July 1, 1904. 

Sixth Annual Report of the State Board of Insanity of the Common- 
wealth of Massachusetts. 

Psychiatry in its Relation to other Sciences. Charles L. Dana, M. D. 
Reprinted from American Medicine, Vol. IX, No. 3, pages 97-103, January 
21, 1905. 

Fye-strain and the Psychoses. Charles L. Dana, M. D. From Medical 
News, July 30, 1904. 

The Cerebellar Seizure (Cerebellar Fits), a Syndrome Characteristic of 
Cerebellar Tumors. Charles L. Dana, M. D. From New York Medical 
Journal and Philadelphia Medical Journal for February 11, 1905. 

The Partial Passing of Neurasthenia, Charles L. Dana, M. D. From 
Boston Medical and Surgical Journal, Vol. CL, No. 13, pages 330-344 
March 31, 1904. 

Presidential Address, Charles L. Dana, M. D. From Medical News, 
February 4, 1905. 

Biennial Report of the Superintendent of the St. Peter State Hospital 
for period ending July 31, 1904. 

The Results of the Examination of Throat Cultures for Diphtheria. 
Joseph Favil Biehn, M. D. From Clinical Review, April, 1905. 

Twelfth Annual Report of the Board of Trustees and Officers to the 
Governor of the State of Ohio. Massillon State Hospital for the fiscal 
year ending November 15, 1904. 

Official Reports of the Trustees and Officers State Hospital for the 
Insane, Danville, Pa., from October 1, 1902, to September 30, 1904. 

Guides to the Prognosis in Epilepsy, with Remarks on the Curability of 
the Disease; Including Reports of Thirty-four Cases. William P. Sprat- 
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ling, M. D. Reprinted from New York Medical Journal and Philadelphia 
Medical Journal for April 9 and 16, 1904. 


Memoranda Relating to the Discovery of Surgical Anesthesia, and Dr, 
William T. G. Morton’s Relation to this Event. William James Morton, 
M. D. Reprinted from the Post-Graduate for April, 1905. 

Report of an Epidemic of Diphtheria in the Willard State Hospital, 
William L. Russell, M. D., and Thomas W. Salmon, M. D. Reprint from 
the Sixteenth Annual Report State Commission in Lunacy, State of New 
York, October, 1904. 

Some forms of Insanity dut to Alcohol, especially in their Medico-legal 
Relations. Charles K. Mills, M. D. Reprinted from American Medicine, 
Vol. IX, No. 6, pages 223-227, February 11, 1905. 

Morphinomania, Cocomania, and General Narcomania, and Some of 
their Legal Consequences. Charles K. Mills, M. D. Reprinted from Inter- 
national Clinics, Vol. I, Fifteenth Series. 

Twelfth Annual Report of the State Charities Aid Association of the 
State Commission in Lunacy, November 1, 1904, New York. 

Thirty-Fourth Annual Report of the Medical Superintendent of the Mid- 
dletown State Homeopathic Hospital at Middletown, N. Y. to the State 
Commission in Lunacy. 

Myelomalacia. F. W. Langdon. Reprint from the Journal of Nervous 
and Mental Disease, April, 1905. 

Fish as Food. C. F. Langworthy, Ph. D. Office of Experiment Sta- 
tions. U. S. Department of Agriculture. Farmers’ Bulletin, No. 85. 

The Wild Legumes of Maryland. Bulletin No. 100 of the Maryland 
Agricultural Experiment Station, College Park, Md., March, 1905. 

Common Injurious and Beneficial Insects of Maryland. Bulletin No. 
101 of the Maryland Agricultural Experiment Station, College Park, Md. 
April, 1905. 

Sex Transformation and Psychic Impotence. By James G. Kiernan, 
M. D. 

Forensic Eye Aspects of Tabes. By James G. Kiernan, M. D. Reprinted 
from Medical News, March 19, 1904. 

Pathophysiology of Epilepsy in its Therapic Relations. By James G. 
Kiernan, M. D. Reprinted from Medicine, March, 1904. 

Paretic Dementia and Depressing Delusions. James G. Kiernan, M. D. 
Reprinted from Medicine, December, 1904. 

Does Absence of External Injury Legally Demonstrate Fright or Mental 
Etiology? James G. Kiernan, M.D. Reprinted from the Medical News, 
November 26, 1904. 

Chorea Insaniens. By D. R. Brower, M. D. Reprinted from The 
Alienist and Neurologist, February, 1905. 
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Does the Policy on the Victim of an Insane Homicide Beneficiary Be- 
come Void by the Homicide? James G. Kiernan, M. D. Reprinted from 
The Alienist and Neurologist, February, 1905. 

Status of Insane Homicides under Illinois Law. James G. Kiernan, 
M. D. Reprinted from The Alienist and Neurologist, May, 1905. 

Insane Suicide, Insane Homicide or Murder, Which? James G. Kiernan, 
M. D. Reprinted from The Alienist and Neurologist, November, 1904. 

Forensic Aspect of Double Suicide. James G. Kiernan, M.D. Reprinted 
from The Alienist and Neurologist, August, 1904. 

Mouth-Breathing. W. H. Fitzgerald, M. D. 

The Universal Method of Clinical Writing by Means of Clinography. 
Prof. V. Pensuti. Reprinted from the Journal of the American Medical 
Association, May 20, 1905. 
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